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now in cordial-like form 


PEACE oF MIND 
ATARAXe SYRUP 


Good tasting, fast-acting. Especially 
useful in hyperemotive children or in ¥ 
senile anxiety. Each cc. contains 2 mg. 
hydroxyzine. Adult dosage, one or © 
two tsp., three times daily. Children, one 
tsp. once or twice daily. In pint bottles. 
ATARAX tablets, too. In 10 mg. 
(orange) and 25 mg. (green) 
tablets, bottles of 100. 
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Should We Stop Treating Children with X-ray?* 


Several recent investigations strongly imply 
a relationship between x-ray treatment in childhood and 


the later development 


JAMES M. NORTHING 


The physician who refers a child, 
or perhaps even a young adult, for 
radiation therapy must now give 
consideration to whether he may be 
condemning his patient to the risk 
of an early death and, if so, wheth- 
er the risk is justified by the bene- 
fits to be expected from the treat- 
ment. 

Some of the more striking reports 
that indicate an association between 
irradiation and the subsequent de- 
velopment of malignant tumors are 
the following: 

Duffy and Fitzgerald found that 
10 of their 28 patients under eigh- 
teen years of age with carcinoma of 
the thyroid had a history of radia- 


*Raventos, A 
1956. 
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of malignant neoplasms 


TON, M.D., Editor 


tion therapy for thymic enlargement 
in infancy.! 

Simpson, Hemplemann and Fuller 
showed a much higher incidence of 
thyroid cancer, leukemia and other 
malignant disease conditions in chil- 
dren who have had irradiation for 
thymic enlargement than were found 
in their untreated siblings or in the 
general population.” 

Clark found a history of radiation 
therapy in every one of his 13 pa- 
tients who had manifested thyroid 
carcinoma before the age of 15 
years.* 

Brown and Abbatt found a 5- to 
10-fold increase in leukemic deaths 

B o—_. B. J., & Fitzgerald, P. J., Cancer, 3:1019, 


2. Simpson, C. L., et al., Radiology, 64:840,1955. 
8. Clark, D. E., J.A.M.A., 159:1007,1955. 
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in patients treated with x-ray for 
spondylitis, as compared with the 
rate for the general population.‘ 

The present status of our informa- 
tion concerning the association of 
irradiation with neoplasia in children 
and adolescents has been well re- 
viewed by Dennis.® The evidence 
that moderate amounts of radiation 
increase the likelihood of cancer or 
leukemia, while highly incriminat- 
ing, is not entirely conclusive. 

Uhlmann has pointed out that 
three series, totaling 68 cases of thy- 
roid cancer in youth, have been re- 
ported in which a history of previous 
irradiation was not found.® This is 
not very consoling when one realizes 
that a history of x-ray treatment in 
infancy, of the thymus for example, 
almost never finds its way into the 
record of the patient hospitalized 
years later, unless very special 
means are used to elicit it. The pa- 
tient usually does not know that he 
was treated, and quite often the par- 
ents have forgotten it. Despite the 
difficulties, Winship estimates that 
almost 20% of all the known cases 
of carcinoma of the thyroid in child- 
hood in the United States are also 
known to have had irradiation of the 
thymus or the neck.’ 


FOLLOW-UP STUDIES 


Assessing the possible hazards of 
x-ray treatment by follow-up has 
never adequately been done. Con- 
sidering the labor and expense in- 
volved, this is understandable. Ani- 
mal studies indicate that such a fol- 
low-up, to cover the full extent of 
damage, must encompass the entire 


4. Brown, W. M. C., & Abbatt, J. D., 


Lancet, 
June 25,1955. 


5. Dennis, J. M., Ann. Int. Med., 44:579,1956. 

6. Uhimann, E. M., J.A.M.A., 161:504,1956. 

7. Winship, T., et al., Clin. Proc. Children’s Hos- 
pital, Washington, D.C., 11:209,1955. 
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life span of the irradiated inc ivi¢. 
uals. Statistics from follow-uys of 
less than 20 years may comp! »tely 
fail to disclose significant harm that 
would be revealed by longer o ‘ser. 
vation. The excellent studie: of 
Simpson and Brown are cert: inly 
among the best of the follow-up ‘ype 
to date, and their findings are al: rm. 
ing. It might not be so serious i we 
could be certain that the increases 
in cancer and similar conditions ‘hey 
report are the worst that might oc- 
cur, but our growing knowledge of 
























radiobiology suggests that if longer H 
and more thorough studies were »os- § *** 
sible, the malignant condition inci- § 522’ 
dence might well be multiplied sev- volt 
eral times. use 
tra’ 

ené 

GENE-TRANSMITTED RADIATION HAZARDS I 
res 

Malignant growth development is § P!# 
not the only hazard ascribed to ir- § °° 
radiation. A recent report of the Na- — @P 
tional Academy of Sciences, which di 
received wide publicity in the news- § 
papers, emphasized the potential B P' 





danger of gene-transmitted radiation 
injuries to future generations, as 
well as a suspected life-shortening 
effect in the exposed individuals. 
Even diagnostic roentgen exposures 
were viewed with some alarm in this 
report, which was made by scientists 
of whom the majority were not phy- 
sicians. The genetic hazard, of 
course, becomes significant only if 
major segments of the population 
are exposed. 

The crux of the matter is: how 
much good does the radiation do? If 
it were life-saving, certainly no one 
would question the acceptability of a 
small risk of later development of 
malignant tumor. But the ghost of 
thymic enlargement has been laid so 
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thoroughly®*!° that few physicians 
dreac that specter any longer. 
Lym) hoid hyperplasia in the naso- 
pharynx is rarely a serious condi- 
tion. The vast majority of cases of 
benign disease which can be treated 
with roentgen rays may also be suc- 
cessfully treated by agents which 
have not been implicated as possible 
sour :es of dire late complications. 


HEM. \NGIOMAS 


H-mangiomas may be treated with 
x-rays without incurring radiation 
hazards provided that special low- 
voltage, short-distance equipment is 
used, producing x-rays so non-pene- 
trating that virtually all of their 
energy is expended in the skin. 

Ii one excludes technical errors 
resulting in exposures greater than 
planned, it cannot be stated with ab- 
solute certainty that radiation ther- 
apy of children for non-malignant 
disease has ever produced serious 
late damage. Several careful studies 
point in that direction, however. Un- 
til it is practical to establish beyond 
doubt the degree of risk inherent in 
any irradiation, it seems that we 
must weigh the benefits against un- 
known dangers, and the balance will 
usually tip against the treatment of 
benign conditions, particularly in 
children. 

In the light of these new studies, 
we pay our respects to the several 
senior Pennsylvania radiologists who 
have counseled for many years that 
ionizing radiation is too potent a tool 
to use in non-malignant disease ex- 
cept under the most compelling clin- 
ical indications. 


s. Holt, L. E., & McIntosh, R., Pediatrics, 12th ed., 
Appleton-Century-Crofts, Inc., 1953 


4. Nelson, W. E., Textbook of Pediatrics, 6th ed., 
W. B. Saunders Company, 1954. 

1). Caffey, J., Pediatric X-ray Diagnosis, 2nd ed., 
The Yearbook Publishers, 1950. 
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ADDENDUM 


Data on 1,346 persons given x-ray 
therapy indicate that the incidence 
of leukemia is in direct and linear 
proportion to the x-ray dose, even in 
the lower ranges of exposure accord- 
ing to a statement by W. M. Court 
Brown of London at the Interna- 
tional Society of Hematologists at 
Boston in 1956. 

If this proves correct, it is unlike- 
ly that there could be a dose of ra- 
diation so small that it would carry 
no risk of increased incidence of 
leukemia, and there may be dangers 
in increasing or extending the use of 
x-ray for diagnostic purposes. 

A follow-up of patients who had 
been treated with x-ray for ankylos- 
ing spondylitis showed a ten-fold in- 
crease in leukemia for the group 
over the figure for a normal control 
population—and a ten-fold increase 
over the leukemia incidence in pa- 
tients with ankylosing spondylitis 
not treated by x-ray, indicating a 
“direct causal relationship.” 

A simple proportional relationship 
was found between the maximum 
tissue dose of x-ray to the spinal 
bone marrow and the crude inci- 
dence of leukemia per 100,000 pa- 
tients treated, and even a 94-r dose 
to spinal marrow doubled the leu- 
kemia rate. 

The findings suggest that “There 
is no absolutely safe dose of thera- 
peutic radiation with respect to en- 
hancing the risk of this disease.” 

A substantiating report on a radia- 
tion-leukemia link was made by Dr. 
Neil Wald of Washington et al., who 
had studied survivors at Hiroshima 
and Nagasaki for almost ten years. 
A study of persons who were with- 
in 2,000 meters of the Hiroshima 
bomb hypocenter showed a leukemia 
December, 
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incidence of one per 480, as opposed 
to one per 4,000 in persons further 
from the explosion center. This was 
the one significant hematologic dif- 
ference between the two groups. 
A second report from England sug- 
gested that delayed effects of radia- 
tion—unlike the acute effects—are 
not significantly averted by “spread- 


New Test Eliminates False Positive 
Reactions in Testing of Blood for Syphilis 


Much new information has forced 
us to change many previous concepts 
about syphilis. With the treponemal 
immobilization (TPI) test, we are 
able to separate accurately the bio- 
logically false positive reactor from 
the syphilitic. Without the TPI test, 
each patient with a positive STS, in 
the absence of clearcut evidence for 
syphilis, became a problem in diag- 
nosis. 

The TPI test uses Treponema pal- 
lidum as an antigen. It is based on an 
antibody distinct from reagin, on 
which all of the many STS tests are 
based. T. pallidum has not yet been 
successfully cultured. It is collected 
for the test from rabbit testicular sy- 
philomas and kept in actively mo- 
tile form in an artificial medium. In 
essence, the TPI test is based upon 
the fact that, in the presence of ac- 
tive complement, the motile trepo- 
nemces are immobilized if demon- 
strable amounts of the antibody are 
present in a patient’s blood or spin- 
al fluid. It has proved to be specific 
for the treponematoses — syphilis, 
yaws, pinta, and bejel. Miller believes 
the test to be specific with a possible 
error of 1.5/7. 

For accurate interpretation of re- 
sults, one must always remember: 

1. If treatment for syphilis is giv- 
en in the primary or very early in 





1170 CLINICAI 


MEDICIN# 









ing out” the total dose. It was sug 
gested that use of radioisotope: may 
also enhance the risk of leuker iia, 

Two Soviet researchers—and ‘hre¢ 
Americans—reported evidence tha 
radiation anemia was a hem lytic 
factor as well as one of depressin ¢ 
erythropoiesis. 
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the secondary phase of syphilis the 
antibody may never develop. 

2. If treatment is given early in 
the course of syphilis, the test inay 
become negative with the passage of 
time. 

3. If no treatment is given, or if it 
is given late in the course of the dis- 
ease, the test probably remains posi- 
tive for the life of the patient. 

With the widespread routine use 
of serologic tests for syphilis (STS) 
in hospital admissions, entrance into J 
the Armed Forces, check-up in in- f 
dustry and by the medical profession F 
at large, the number of positive STS ; 
will inevitably be large. With sy- / 


































































































philis rarer, the number of false pos- fF) - 1 
itive reactions will be greater. ing 
The TPI test is expensive and re- fu 
quires critical and careful work. FB yy 
There are two types of false positive F 
reactions—the temporary and the f 
persistent. We shall not discuss the . 
temporary biologic false positive re- . 
action except to say that the TPI test fj} ° 
will quickly confirm the diagnosis 
and save the waiting period which is 
often a cause of distress. : 


Most significant is the high per- 
centage of false reactions in patients 
with acute disseminated lupus ery- 
thematosus. 











Miller, J. L., J. Louisiana State Univ. School Med., 
108:113 1i8, 1956. 
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> ORIGINAL ARTICLES 


Ph: sical Medicine in Gynecology and Obstetrics 


The use of ultraviolet light, pelvic heat, 
conization of cervix, sitz baths and low-voltage 
perineal muscle stimulation are discussed 


ARCHIBALD PERRIN HUDGINS, M.D., Charleston, West Virginia 


The writer has found the follow- 
ing physical medicine methods help- 
ful in gynecology and obstetrics. 


ULTRAVIOLET LIGHT 


This has a definite place in the 
treatment of local vaginal and vulval 
irritations and as a systemic or tonic 
agent. The causes of the vaginal irri- 
tation should be carefully sought. 
Cervical lesions, vaginal infections 
due to trichomonas, monilia or other 
organisms, or diabetes and other sys- 
temic conditions should be adequate- 
ly treated. There are many cases of 
local excoriation, itching or other 
special local lesions, which tax the 
patience and ingenuity of the physi- 
cian. The intravaginal use of the ul- 
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traviolet therapy was popular be- 
fore recent studies in sulfonamides 
and antibiotics. It still.is of value. 

The systemic or tonic use of ultra- 
violet therapy should receive special 
consideration in obstetrics because 
of the correlation between the “sun- 
shine rays” and calcium utilization. 
It is also an extra service to the be- 
low par patients before or after de- 
livery or surgery and to the elderly 
patient. 

A history of non-specific vulvitis 
which recurred in spite of vaginal 
therapy was treated by several phy- 
sicians over a period of time. The 
skin inflammation cleared up rath- 
er promptly with ultra violet radia- 
tion locally over the genital area. 
1956 
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The treatment was repeated the sec- 
ond and seventh days. 


PELVIC HEAT 


There are many methods of local 
pelvic heat starting with the deep 
sitz bath to local vaginal applica- 
tion by air or water and diatherny. 
The author has found short wave 
diathermy most acceptable and ef- 
fective. 

The conditions which indicate its 
use are pelvic inflammatory disease 
—acute or chronic, dysmenorrhea, 
sterility, and pelvic pain of unde- 
termined origin. 

In pelvic inflammatory disease, it 
should be used as an auxilliary to 
the antibiotics. In the last three con- 
ditions (dysmenorrhea, sterility and 
vague pelvic pain), it is also applic- 
able as an auxilliary method after 
and during an investigation for 


causative factors. In sterility, for 
example, the physician is faced by 


a discouraging situation when no 
causative factor can be found. But 
when there is pelvic pain and slight 
menstrual irregularity, pelvic dia- 
thermy is often a definite help. 

Effectiveness in the treatment of 
sterility can be illustrated by the 
statement of a distinguished gyne- 
cologist, who, at a medical meeting, 
reported: “I reluctantly tried pelvic 
diathermy but must admit it has 
given good results in my series of 
sterility patients.” 

The author has used the lower ab- 
dominal application of the drum 
electrode for treatments of 20 to 30 
minutes. 


ELECTRICAL CERVICAL 
CONIZATION OR CAUTERY 

Knife or punch biopsies and en- 
dometrial studies are advised before 
conization. Two suggestions are of- 
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fered for this procedure—local q 
esthesia and post-operative cere. 


ANESTHESIA 


The simplest, least time-co isum 
ing and most economical metiod ; 
the goal in any treatment to « btainlf. 
the complete desired results. /.n of 
fice procedure is preferable tc hos. 
pitalization. A local anesthesi: has 
been developed which makes coni- 
zation, with practically no di:con. 
fort, an office method.! 

The patient is instructed to take 
Fleet’s Phospho Soda orally, or a 
an enema, at least one hour befor. 
the office visit. Rectalgan (Doho) 
20 c.c. is inserted into the rectum 
and the patient lies on her abdomen 
for 15 minutes. Metycaine 10 c.c. is 
injected with 75 U. hyaluronidase 
lateral to the cervix left and right. 


tissue laterally one inch above the 
level of the external os. Conization 
may be done within three minutes. 

After conization, a small (755) 
vaginal diaphragm, to retain vagin- 
al medication at the cervix, is left 
in the vagina constantly. This has- 
tens post-conization healing. One of 
the hazards of conization, and one 
which has caused criticism of the 
method, is bleeding ten days after- 
ward, when the slough separates. 
The use of Milibus vaginal supposi- 
tories in the constantly retained va- 
ginal diaphragm has reduced the 
healing time from six weeks to two 
to three weeks. No excessive bleed- 
ing from the cone area was encoun- 
tered when this method was used in 
75 consecutive cases. 


SITZ BATH 


As a post-operative procedure af- 
ter delivery with episiotomy and af- 


1. Hudgins, A. P., West. J. Surg., January, 1956. 
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pr vaginal plastic surgery, the sitz 
sth hs been used since 1936 with 
ery satisfactory results. The mo- 
ile siz bath chair* has been ap- 
rovec by the AMA for this method 
Ws trec “ment.” The patient takes the 
itz be h in the chair the day follow- 
ng of 2ration or delivery. The chair 
may |e rolled into the room. The 
‘Bnolde | strap band seat and heat 
‘Bontrc| unit add much to the com- 
‘Bort c: this method. Zephiran con- 
entr: te (1 dram to chair fluid or 1 
punce in 2 inches of water in a reg- 
lar oath tub) is used as an anti- 
septic. Zephiran has been found to 
be more effective and simpler than 
e :alt and vinegar combination 
previously used. The patients call 
ithe sitz bath “the only bright spot in 
Bthe cay.” 


e 
s 
: 
| 


LOW VOLTAGE PERINEAL 
MUSCLE STIMULATION 


This is one of the most recent and 
avery promising physical medicine 
procedure in gynecology. 

Kegel* by use of his Periometer 
has made a definite contribution to 
gynecology in his studies of the ana- 
tomy and physiology of the perineal 
and pelvic muscle function utilizing 
voluntary muscular exercises. 

The low voltage (Sine) stimula- 
tion of the perineal muscles (Huff- 
men, et al.4) adds to the ease and 
precision of instruction as well as in- 
creasing the muscle tone, improving 
local circulation and training, and 
stimulating a wider range of the 
muscles of the area, including the 
intrinsic muscles of the vaginal wall. 

The author has been using the 


*Iille Electric Corporation, 50 Mill Road, Freeport 
L. 1, New York. 
| 2. Hudgins, A. P., Am. J. Clin. Med., 51:201-202, 


1944, 
3. Kegel, A. H., Am. J. Obst. & Gynec., August, 
194 


4. Huffman, J. W., et al., Arch. Phys. Med., 33: 
674, 1952. 
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low-voltage muscle stimulation since 
1952 when a case of relative urinary 
incontinence was corrected by this 
method after failures with two sur- 
gical procedures and the Kegel 
method. 

A special vaginal electrode made 
of a good conductor metal, shaped 
like a large extra long +4 Youngs 
rectal dilator; is used vaginally 
with the indifferent electrode on the 
lower abdomen. The slow alternat- 
ing or the superimposed current is 
given for five minutes after the tol- 
erance strength has been deter- 
mined. The treatment is continued 
daily preferably, though two or 
three days is an acceptable interval. 

The patient is told that these are 
the muscles that she is to contract 
as an exercise ten times or more at 
intervals four or five times a day. 

The list of conditions’ which re- 
spond to this method of application 
of the low-voltage stimulation are: 
relative urinary incontinence, pelvic 
pain, vaginal pain and pressure, frig- 
idity and dyspareunia, uterine pro- 
lapse, recurrent cervical ulcers, 
functional constipation, coccyalgia, 
and backache of pelvic origin. 

It is amazing how many women 
tolerate the inconvenience of poor 
urinary control when sneezing, 
coughing or stepping off the curb, 
because they have been told that 
there is no method for correction 
except surgery. They consider their 
complaint too trivial for a major op- 
eration, but they welcome correc- 
tion by an office procedure. 

Frigidity is reported to be present 
in from one third to one half of 
carefully investigated cases. Psycho- 
therapy is important, but the stimu- 


+ F. E. Young and Company, 422 E. 75th Street, 


Chicago. 
5. Hudgins, A. P., Gen. Pract. & Dig. Therapy, 
June, 1955. 
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lation of the perineal muscles with 
follow-up exercises is also very 
helpful. 

This method of treatment is ap- 
plicable in many conditions. One mo- 


Geriatric Tuberculosis 


Only 15 years ago, most of the pa- 
tients in tuberculosis hospitals were 
active, alert young people. Now the 
majority of patients are past 40 years 
of age, and 20% of them are past 60 
years. This change has altered the 
medical routine because of the in- 
creased incidence of non-tuberculous 
complications. 

A weakness of the control pro- 
gram has been the lack of coopera- 


dality can treat many conc ition 
Furthermore the treatment; a, 
simple, safe and are not tim-coy, 
suming. An office assistant ca i giv 
them. 


tion of the older people. This is be. 
ing corrected by orienting casé -find. 
ing programs toward older gi oups 
and by routine chest films on gé nera 
hospital admissions. 

Treatment of an elderly patient 
with few degenerative change; 
should present no more difficulty 
than that of a younger patient. 


Bull. Nat. TB 


issoc., 


O'Connor, J. B., Januar 


1956. 
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ORIGINAL ARTICLE 


Office Treatment of Pain and Psychic Stress: 


he Use of a New Tranquilizing Agent 


A new non-analgesic, non-hypnotic drug for 
treatment of awareness of pain and psychic stress relieved 
these symptoms in 96% of the patients studied 


JACK R. WENNERSTEN, M.D., Potistown, Pennsylvania 


The effective relief of stress and 
pain—whether somatic or psychic in 
origin—calls for flexibility and in- 
genuity. Individual responses to 
stress make it imperative that the 
regimen of treatment be adaptable 
when pain is complicated, or in- 
creased, by anxiety. Time-honored 
sedative and hypnotic preparations, 
while often useful in controlling so- 
matic and psychic complaints, may 
lead to addiction and may be un- 
suitable when nervous depression 
must be avoided. In addition to the 
excessive demands that such agents 
may place on impaired cardiovascu- 
lar, biliary and renal function, the 
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patient is often forced into an un- 
necessary dependence on others for 
his care. There has long been a need 
for agents that would decrease the 
importance—to the patient—of his 
pain and anxiety, and yet would not 
be depressant in their action or place 
an extra load on systems already 
damaged by disease. 


TRANQUILIZERS 


The introduction of “tranquiliz- 
ers” has helped to solve this prob- 
lem, but indications for their appli- 
cation have not been clarified. Chlor- 
promazine is especially suitable for 
the treatment of serious mental ill- 
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nesses. Meprobamate is helpful in 
relieving neuromuscular tension and 
less effective in dealing with mental 
or emotional stress. We recently un- 
dertook a study of Compazine*, a 
non-analgesic, non-hypnotic drug re- 
puted to relieve psychic stress and 
awareness of pain, without depress- 
ing central nervous system func- 
tion or over-extending the work of 
organ systems impaired by disease. 

This white, granulated powder: 2- 
Chloro-10-[3- (1-methy1l-4-pipera- 
zinyl) -propyl]-phenothiazine Dima- 
leate is available in 5 mg. coated 
tablets, and appears to be more ef- 
fective, at low doses, than chlorpro- 
mazine in its tranquilizing and anti- 
emetic actions. 


EVALUATION OF FORMER INVESTIGATIONS 


Several hundred physicians have 
reported on 4105 patients treated for 
nausea and vomiting of various etio- 
logies; for mental and emotional 
stress; for behavior disorders; for 
pain of organic disease; and for 
menopausal distress, mild postpar- 
tum depression and _ unspecified 
symptoms." 

The usual daily dosage was less 
than 20 mg., given over periods vary- 
ing from one day to three months. 
Side effects, seen in 12% of the pa- 
tients, were for the most part mild, 
and all disappeared when the drug 
was discontinued. No patients de- 
veloped blood dyscrasias or jaun- 
dice. Slight drowsiness, which often 
disappeared as therapy was con- 
tinued, was the most prominent side 
effect. 

According to the preliminary tabu- 
lations, 1,429 of the patients suffered, 





*Proclorperazine, Smith, Kline & French Labora 


tories, Philadelphia, Pennsylvania. 
1. Unpublished data, Smith, Kline & French Labor- 
atories. 
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al problems as anxiety and hy ster; 
phobias, obsessive-compulsive rea 
tions, premenstrual tension, en otionff’ 
al stress and neurotic deprussioy 
Results in 73% of these were excel 
lent or good, 14% fair, and 13% poor 
Of the 934 patients whose sym >tom 
were obviously psychosomatic in or 
igin—headaches, gastrointestin.1l up 
sets, minor aches and pains—-7l' 
experienced excellent or good re. 
sults, 16% fair, and 13% poor. Nau 
sea and vomiting associated with 
pregnancy, uremia, operative proce: 
dures, drug administration and psy- 
chogenic stress were the complaints 
of 1,034 patients. The drug yielded 
good or excellent results in 76'/ of 
these cases, fair results in 11‘%, poor 
results in 13%. 

Of the 156 patients suffering from 
cancer, arthritis, neuralgia, dysme- 
norrhea, migraine, rheumatism and 




















































. . ee 

other diseases, 70° found marked f 
; ; ror 
relief from the associated pain. Inj 
° ‘ yea 
another group (151 patients) which aa 
included chronic behavior and per- od 
sonality problems such as alcoholism * 
and drug addiction, good or excellent . | 
results were obtained in 687. Of the = 
401 patients experiencing unspeci- aoa 





fied depression, menopausal disor- 
ders, postpartum depression, and 
other symptoms not easily categor- 
ized, 74% obtained good or excellent 
results. 























METHOD 








It was on the basis of such prelim- 
inary reports that 50 patients were 
selected for this study. Ten had arth- 
ralgia, chest pain, abdominal pain or 
headaches associated with organic 
disease, such as chronic fibrositis, 
coronary artery disease, tertiary sy- 
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philis osteoarthritis and essential 
hypertension; two of these suffered 
fom postoperative pain. Twenty-six 
‘Bhad |ieadaches, rectal pain, burning 
gnsetions, indigestion, chest pain 
and « bdominal pain and cramps that 
were primarily psychic in origin. 

This group included such diagnoses 

as YW enopause and male climacteric, 

gnie depression, nervous indiges- 

tion. psychoneurosis with anxiety re- 

actica, chronic gastroenteritis, chron- 
‘Hic cl .olecystitis and neurocirculatory 
asthenia. In none of these cases was 
there any demonstrable pathologic 
cha ge. The complaints of three oth- 
er } atients—while not involving so- 
matic pain—indicated psychic stress 
expressed as nervousness, fear, syn- 
cop2, dizziness, melancholia, physi- 
cal exhaustion, peculiar cutaneous 
sensations, insomnia, insecurity and 
hysteria. Eleven patients were 
treated for nausea and vomiting as- 
sociated with pregnancy. 

The ages of these patients ranged 
from 12 to 78 years, averaging 41.4 
years. There were 38 females and 12 
males in the group. Their complaints 
had lasted from three weeks to 20 
years. Compazine was administered 
in oral dosages ranging from 5 to 40 
mg. daily, over periods of 4 to 11 
weeks, averaging 7.6 weeks. 


RESULTS 


Evaluating the effect of any drug 
on emotional or mental stimuli is 
difficult, for the findings usually 
must be based on subjective state- 
ments. The patient’s feeling of well- 
being may vary from week to week 
according to the stress he encount- 
ers. In this study, fortunately, I was 
able to evaluate the drug more ob- 
jectively, for all cases had been 
treated, with varying degrees of 
response, with other medications. 
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I categorized the response as ex- 
cellent when all symptoms were 
abolished permanently; as good 
when the patient was pleased with 
the effective, but temporary, abate- 
ment of symptoms; and as poor 
when there was little or no improve- 
ment. 

Of the 50 patients in this study, 
31 (62%) obtained excellent results 
—prompt, complete relief from their 
pain or psychosomatic complaints; 
17 (34%) obtained partial sympto- 
matic relief, and two (4°) showed 
little or no improvement. In most 
cases 5 mg., given three or four 
times daily, was an adequate dose. 

The drug was used to treat the 
nausea and vomiting associated with 
pregnancy in 11 cases: 10 obtained 
excellent relief shortly after the first 
dose. In the other case, transient 
morning nausea persisted but the 
vomiting was controlled. As the drug 
was continued, the nausea disap- 
peared. 

The only side effects, noted by 10 
patients, were drowsiness, dizziness, 
headaches and insomnia. In general, 
side effects were mild and transient. 
In only one case did headaches and 
dizziness make it necessary to dis- 
continue the drug. In another pa- 
tient, dizziness disappeared as the 
medication was continued. In the 33 
cases followed by laboratory studies, 
there was no decrease noted in the 
hemoglobin concentration, nor was 
there any evidence of bile in the 
urine. 


DISCUSSION 


The fact that 48 (96%) of the 50 
patients in this study obtained relief 
of their symptoms is significant, es- 
pecially in the light of favorable find- 
ings of other investigators. It is en- 
couraging that several of these pa- 
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tients obtained relief from chronic 
pain that had been unresponsive to 
other sedative or tranquilizing ther- 
apy. The drug was effective in re- 
ducing the pain—or the awareness of 
it—and in increasing mobility of the 
joints in cases of chronic arthralgia 
and osteoarthritis. 

One of these patients, a woman, 
61 years of age, announced—after a 
20-year history of pain, stiffness and 
nervousness that she now felt well, 
had more energy and could move 
around more freely to do her work. 
An arthritic patient, 76 years of age, 
who had complained of pain and stiff- 
ness in her hands and knees for ten 
years, obtained more relief than with 
any previous medication, including 
steroid hormones and analgesics. 
Fear, anxiety, apprehension and mel- 
ancholia disappeared as these pa- 
tients became less tense, and their 
lives took on more meaning as they 
felt like being active again. In some 
cases the drug proved itself a valu- 
able adjunct to therapy for illnesses 
of organic origin, for patients whose 
anxiety had been relieved showed 
more response to curative therapy. 
Furthermore, headaches, abdominal 
discomfort of psychosomatic origin 
and nausea and vomiting cleared 
rapidly. 


ADJUNCT IN ANGINA THERAPY 


The drug was given to six patients 
with hypertension and myocardial 
infarctions, when apprehension was 
a serious problem. In all these cases, 
its addition to the therapeutic regi- 
men produced excellent or good re- 
sults. In one case, a man, 57 years 
of age, had had coronary artery dis- 
ease since January 1951, when a 
cerebrovascular hemorrhage oc- 
curred with coronary occlusion and 
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myocardial infarction. For five year; 
he had complained of chest pai : aft. 
er exercise, heavy meals or e <cite. 
ment. After 16 days of treatm -nt~ 
in addition to routine cardiac ther. 
apy—he was having fewer attacks of 
chest pain, and these were less se. 
vere. After 11 weeks of treat: rent, 
all symptoms had disappeared. It is 
evident that Compazine succeed::d in 
reducing the pain and frequency of 
anginal attacks by relaxing the pa- 
tient and eliminating his emotional 
stress. 


REDUCES FREQUENCY AND 
INTENSITY OF HEADACHES 


Just as the drug was found to be 
helpful in cases of angina, it was ef- 
fective in reducing the frequency 
and intensity of headaches of essen- 
tial hypertension—by enabling the 
patient to relax and to avoid build- 
ing up tension. A woman, 67 years 
of age, had a two-year history of 
labile essential hypertension that 
dated from the death of her hus- 
band. Although no organic cause 
had ever been demonstrated, she 
was highly nervous, and her head- 
aches, fatigue and apprehension of- 
ten became almost completely dis- 
abling. Hydralazine hydrochloride, 
barbiturates and tranquilizing 
agents had failed to give consistent 
relief. However, she showed marked 
improvement when Compazine was 
administered as an adjunctive mea- 
sure, and continued to improve to 
the point at which her symptoms 
were almost completely abated and 
she was feeling “fairly well.” 

It was encouraging that only two 
of the group failed to derive any 
benefit from the drug. One of these, 
a woman, 34 years of age with a 16- 
year history of psychoneurosis, had 
severe bouts of symptoms that had 


woo 
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iled ‘o respond to treatment with 
edatives and other tranquilizers. 
the ha 1 complained most recently of 
evere head pain and _ dizziness 
vhich she supposed were increaséd 
by the drug. She refused to continue 
he m dication. Subsequently, it be- 
ame aecessary to provide psychi- 

btric care. The other patient, a 
yoma 1 44 years of age, had meno- 
mausa distress for one year—hot 

lushes, headaches, dizziness, 
“nerv2s” and rectal pain (for which 
a pro-tologist could find no cause). 
Estro sens and amphetamines, given 
concomitantly, increased her ner- 
vousi:ess, dizziness and rectal pain, 
and he medication was discontin- 
ued. 

In ‘wo instances, the drug reduced 
the pain and anxiety following op- 
erative procedures. Both patients ob- 
tained excellent results within a 
short time and their symptoms did 
not recur. 


CONCLUSION AND SUMMARY 
Compazine seems to be a valuable 


Divided Renal Function 
Studies in Hypertension 


Of 13 patients studied, all showed 
bilateral renal changes of varying 
degree; the pattern was essentially 
that of chronic pyelonephritic or hy- 
pertensive kidneys. Five of the 13 
were subjected to nephrectomy, one 
of them primarily for urological 
symptoms. The remaining eight 
were advised not to undergo sur- 
gery. 

Of the five nephrectomized pa- 
tients, one remains well with a nor- 
mal blood pressure more than two 
years after operation; another is 
well with a normal blood pressure 
14 months after operation; and one 
is well with a normal blood pressure 
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agent for use in a general office prac- 
tice and is usually effective in dos- 
ages of 15 to 20 mg. daily. It is my 
conclusion that this new agent can 
control psychosomatic symptoms— 
make them seem less important to 
the patient who depends on them— 
reduce anxiety and tension—and 
decrease the awareness of pain as- 
sociated with organic disease. As 
such, it becomes a valuable adjunct 
to treatment of the underlying or- 
ganic disease and, in psychosomatic 
disorders, may make counselling and 
psychotherapy more effective. 

When Compazine was used to 
treat pain and psychosomatic dis- 
orders of 50 patients, 31 patients 
noted rapid, complete relief; 17 
showed partial improvement; and 
two failed to benefit. The most effec- 
tive dosage was 5 mg., given three 
or four times daily. Transient drow- 
siness, dizziness and insomnia were 
the only side effects noted by ten 
patients. 


15 months after operation. 

Pyelographic suspicions of renal 
inadequacy were confirmed by the 
clearance studies in 10 of 11 single 
kidneys. Of 13 single kidneys re- 
ported as normal on excretion uro- 
graphy, 11 had a significantly re- 
duced effective renal plasma flow, 
10 a significantly reduced glomeru- 
lar filtration rate, and 3 a significant- 
ly reduced maximal tubular excre- 
tory rate. 

Histological examination of the 
excised kidneys in each case con- 
firmed the results of the clearance 
studies. 





Graber, I. G., et al., Brit. M. J., 4979:1321-1326, 
1956. 
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Improves peristalsis and 
bowel movement, suggesting 
a selective stimulation of 
the intrinsic nerve plexus— 
not irritation. 


Actually, a therapeutic ap- 
proach ... relief plus repair 
for the atonic bowel. 


Cl an 


utritiy 


deconstipan 


MODANE 


which not only relieves 
but also rehabilitates 


Acts surely, gently, over- 
night — without griping. 
Non-toxic, non-habit- 
forming. 


Acts as a laxative on 
large bowel only—does 
affect motor activity of 
small bowel. 


Provides Pantothenic Aci( 
— proven indispensable 10 
acetyl-choline formation 
and normal bowel function. 


Each tablet of MODANE contains Danthron 75 mg. and Calcium Pantothenate 25 m; 
Danthron to encourage peristalsis, Calcium Pantothenate for rehabilitation of the atonic bi 


Dosage. -»»-» MODANE REGULAR—one yellow tablet after the evening meal. 
MODANE MILD (half strength, for hypersensitive, pregnant, pediatric and 
diet-restricted patients) one pink tablet after the evening meal. 


HE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 


WARREN -TEE 


i hA 





ORIGINAL ARTICLE 


Taphetamin*: A New Amphetamine Salt 
A Preliminary Report 


Biochemically, this preparation releases d-amphetamine 
into the gastrointestinal tract, and it allows a more gradual 
absorption than that found in readily soluble derivatives 


THOMAS A. GARRETT, M.D., Decatur, Illinois 


Since the initial investigations on 
amphetamine by Piness! et al., in 
1930, much has been learned about 
this class of drugs, pharmacological- 
ly and clinically. The therapeutic 
benefits of the amphetamines have 
stimulated a search for other deriv- 
atives with less toxic effects on cere- 
bral, gastrointestinal and cardiovas- 
cular functions. The use of various 
chemical types has shown the dex- 
tro-rotatory form to be the most po- 
tent.2 Prevention of the acute toxic 
effects from overdosage was further 
studied. In an endeavor to prolong 
the action of amphetamine, by delay- 


*lextro-amphetamine tannate; patents pending. 
1. Piness, G., et al., J.A.M.A., 94:790-791, 1930. 
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ing rapid absorption from the gas- 
trointestinal tract, the physical em- 
bodiments of the drug were altered. 
In order to achieve this, protective 
coatings were applied to the tablet. In 
addition, a capsule containing small 
particles of amphetamine with coat- 
ings of varying thicknesses and speed 
of disintegration was devised. 

With the development of tanphe- 
tamin, in which the therapeutic in- 
gredient is d-amphetamine, the first 
basic amphetamine improvement in 
years was made. In this new prepar- 
ation, d-amphetamine is intimately 
bound by a physical-chemical mech- 
anism with tannic acid. As an addi- 
tional barrier to the release of free 
December, 
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amphetamine, the tanphetamin com- 
plex is intimately mixed with poly- 
galacturonic acid to form a homo- 
geneous protocolloid complex. Each 
particle is of uniform chemical com- 
position and the release is accurate- 
ly timed. Amphetamine tannate is 
relatively insoluble in water, but in 
the presence of anions or cations an 
exchange takes place between the 
ions in solution and the ampheta- 
mine moiety attached to the com- 
plex, resulting in the liberation of 
amphetamine in a_ water-soluble 
form available for absorption. Thus, 
tanphetamin, in contact with dilute 
acids or alkalies as found in the gas- 
tointestinal tract, releases d-amphe- 
tamine and allows a more gradual 
absorption than that occurring with 
the more soluble salts. This release 
is uniform and independent of gas- 
trointestinal motility, or specific 
pH. Tanphetamin protocolloid com- 
plex becomes a gelatinous colloidal 
preparation in contact with an aque- 
ous medium to form the “controlled 
environment” which permits the re- 
lease of free amphetamine at such a 


rate as to provide the desired re- 
sponses. 


CLINICAL TRIALS 


“Amphetamine shares with epine- 
phrine and ephedrine the ability to 
stimulate effector organs innervated 
by adrenergic nerves.”” It has shown 
excellent benefits in mental depres- 
sion due to various factors,* chronic 
fatigue states,‘ alcoholism,” narco- 
lepsy,’ hypotension,” control of ap- 
petite in obesity,’ control of enuresis 


2. Goodman, L. S., & Gilman, A., 


, Ihe Pharma 
cological Basis of Therapeutics, The Macmillan 
Co., p. 516, 1955. 

‘. Guttmann, E., J. Ment. Sc., 82:618, Sept., 1936. 

4. Tyler D. B., Am. J. Physiol., 150:253-262, 1947. 

5. Prinzmetal, M., & Bloomberg, W., J.4.M.A., 105: 
2051-2054, 19%5. 

6. Loman, J., et al., Am. Heart J., 18:89-93, 1939. 

7. Goodman, bE. L., & Housel, E. L., Am. J. M. Se., 


227, 250-54, 1954. 
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and incontinence,® and, along with 
analgesics, in increasing pain hre:. 


hold.® 
















































































In tanphetamin (ampheta aine “* 
tannate), the content of d-amp reta.§ 0) 
mine is nearly 30% by weight. Ag o} 
scored tablet containing 15 mg. o tan-§% O 
phetamin was made available to phy. D 
sicians in eight states for clinical ‘rial, D 
This tablet was made to simulat: on ‘ 
containing d-amphetamine p 10s. 
phate (dibasic), 5 mg.,* which was 
already available for the control of § 
appetite in obesity. A number o: pa- § do: 
tients in this clinical trial were trans-§ ' 
ferred, without their knowledge. by § {rc 
their physician. Patients became § (¢ 
aware of a different clinical response § tit 
in most instances. One patient who § it 
had been on the previous medication § 
stated that, “Although these pills § si 
look exactly the same, they do not & ( 








cause nearly as much nervousness 
or restlessness.” Physicians have 
commented that, “Most patients pre- 
fer it over other preparations con- 
taining d-amphetamine because it 
does not give a tense feeling and 
controls the appetite.” A further re- § 
port bears the statement: “Most pa- 
tients prefer it because it does not 
produce a tense feeling.” 




































































Forty-five reports were received, 
comprising the results of 699 cases 
treated for the indications listed in 
Table I. The majority of these cases 
(640) was in the general classifica- 
tion of “obesity.” The average dose 
was one tablet twice daily. Six phy- 
sicians gave an average dose of one 
tablet three times daily; five physi- 
cians gave an average dose of two 
tablets at 10:00 A.M.; and 12 physi- 
cians, on occasion, gave a maximum 














s. Sessions, R. H., & Hutchings, H. M., Arch. Di 
Childhood, 27:498-504, 1952. 

9, Goetzl, F. R., et al., Proc. 
Med., 55:248-250, 1944. 

*Obocell, Irwin, Neisler & Co. 
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TABLE | 
INDICATIONS AND INCIDENCE OF TANPHETAMIN THERAPY 


INI (CATIONS 

Ob-sity (general) 

Ok ssity (in pregnancy) 

Ok 2sity (with hypertension) 
Ot esity (psychogenic) 

De sression (menopausal) 

D« pression (psychosis) 

N: reolepsy 


PATIENTS 





dos: of one tablet three times daily. 

Tie duration of therapy ranged 
fror: two to eight months. In obesity 
(ge reral), the length of administra- 
tior was two to six months; in obes- 
ity during pregnancy, two to three 
months; in obesity with hyperten- 
sior., three to six months; in obesity 
(psychogenic), four to six months; 
in menopausal depression, two to 
eight months; in depression psycho- 
sis, intermittently during the past 
year; in narcolepsy, daily. 

In reviewing the side effects listed 
in Table II, it is well to note that 
the incidences of “nervousness” and 





Gastro-intestinal upset 
Nervousness 

Tremor 

Palpitation 
Wakefulness, insomnia 
Vomiting 

Foul taste in mouth 
Nausea 





“wakefulness, insomnia” occurred in 
the majority of cases receiving more 
than “one tablet two times daily.” 
Because of the prolonged clinical ac- 
tion, in most instances interpreted as 
“wakefulness, insomnia,” “interfer- 
ence with sleep,” or “over-stimula- 
tion,” the administration of one or 
two tablets before noon, preferably 
at 10:00 A.M., allowed a return io 
normal sleeping habits. “Severai pa- 
tients remarked that they had a lot 
of pep while losing weight,” reports 
one physician. “In instances where 
tanphetamin was used after the pa- 
tient had failed to lose weight with 


TABLE Il 
Swe EFFECTS 


Cases REPORTED 


Interference with sleep in forepart of night 


Constipation 
Over-stimulation 
Dizziness 
Epigastric pain 
Fainting 
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TABLE 

THERAPEUTIC 

RESPONSE Goop 
Patients 446 
Percent 63.8 


*Incomplete follow-up 


133 
19.0 


FAIR 


RESPONSE 
UNCERTAIN* 
57 
8.2 





other weight-reducing medications, 
there was an average weight loss of 
424 pounds per patient every 14 
days, in all but two instances,” is re- 
ported by another. In general, re- 
ports agree that in therapy in which 
no side effects occurred, or were cor- 
rected by lowering the dose or ad- 
ministering the tablets once daily at 
10:00 A.M., cooperation on the part 
of the patient produced the desired 
weight reduction. The total side ef- 
fects, without taking into considera- 
tion the above factors, is 9.59, which 
is considerably lower than shown in 
previously reported sustained ther- 
apy with d-amphetamine.'” 


RESULTS 

While these observations consti- 
tute a preliminary report, they give 
definite evidence of the gradual and 
uniform release of d-amphetamine 
from amphetamine tannate. The 
over-all response is shown in Table 
III. A “good” response was recorded 
in 446 patients (63.8%). The “fair” 
results tabulated in 133 patients, 
(19.0%), were so rated because of 
some degree of (a) appetite control, 
(b) weight control or slight weight 
loss, or (c) elevation of mood or im- 
provement of depression states. 


10. Gelvin, E. P., et al., New York State J. Med., 
54:1340, 1954. 


Removal of Superfi 
Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 
KAHLENBERG LABS, 
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Thus, definite benefits resulted in , 
total of 579 (82.8%) of 699 cases 
treated. In this group are those who 
were considered uncooperative _ list. 
ed under “uncertain” in table}, a 
well as those patients who were re. 
moved from therapy because of side 
reactions considered mild to moder. 
ate. 

In order to obtain an increised 
measure of response, controlled clin- 
ical studies are now in progress with 
a formula containing 17.5 mg. of tan- 
phetamin* (dextro-amphetamine 
tannate), equivalent to 5.25 mg. of 
d-amphetamine base, in each tabule. 
The usual dose is one or two tabules 
at 10:00 A.M. The full report will bef 
forthcoming. 


SUMMARY 

A preliminary report is made on a 
series of 699 patients treated with a 
new amphetamine complex, tanphe- 
tamin, showing evidence of prolonged 
clinical activity with minimum side 
effects following oral administration 
once daily. The results of this clin- 
ical trial warranted further investi- 
gation in controlled studies to prove 
conclusively its property of permit- 
ting gradual and uniform release of 
dextro-amphetamine for sustained 
effect. 


*Synatan, Irwin, Neisler & Co. 





cial Skin Lesions 
the technic 
tissues are 


Cauterized 
sterilized. 


easier. 
permanently 


1s 


The method is unbelievably simple. 


Descriptive literature is available. 
Sarasota, Florida 
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ORIGINAL ARTICLE 


Gainma Globulin in the Treatment 
of Viral Hepatitis 


A comparison of the results of the conventional 
treatment of this condition with those obtained from 
this simplified and quickly effective therapy 





FRED J. ANSFIELD, M.D., Glidden, Wisconsin 


The value of gamma globulin in 
the prevention of viral hepatitis in 
exposed contacts is now well estab- 
lished. This paper deals with the 
treatment of patients acutely ill 
with this disease as well as during 
any of its stages. It also proposes a 
simple and effective solution to the 
sometimes baffling problem of differ- 
entiating surgical (obstructive) 
jaundice from medical (hepato-cell- 
ular) jaundice. It calls for a re- 
assessment of the policy of our State 
Boards of Health in restricting gam- 
ma globulin use to prophylaxis in 
viral hepatitis, but not for use in 
treatment of the active disease. 
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Used as controls were about 60 
soldiers with infectious hepatitis I 
treated in 1944 and 1945 in Leyte 
and Luzon, and another series of 
about 50 patients in the small village 
of Glidden, Wisconsin, in 1948. The 
overseas group represented about 
half the incidence of this disease in 
our airborne infantry battalion. 
These soldiers chose to remain in 
combat in preference to hospital 
evacuation. The more fortunate 
cleared up spontaneously in three 
to four weeks, while others re- 
mained ill for at least two to four 
months. A handful were returned to 
the states because of several relapses 
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after apparent remissions. I doubt 
that those hospitalized and put at 
bedrest on a low-fat diet fared any 
better than the ambulatory group 
who remained with our battalion. I 
have no knowledge as to whether 
any of our soldiers had any perman- 
ent sequelae. 


BED REST AND FAT RESTRICTION 


Of the second series of 50, each 
patient was treated at home in bed 
with fat restriction. There is little 
point in insisting on a high-carbohy- 
drate and high-protein diet; with the 
abdominal pain, malaise, nausea and 
vomiting that many of these patients 
experienced during the acute phase, 
one was content if they could retain 
a few glassfuls of cold ginger ale 
daily. Here again the more fortunate 
cleared up in three or four weeks, 
while with others the disease per- 
sisted for from two to four months, 
and in a few, several months longer. 
The community was in constant fear 
that the heads of families would be 
stricken and face several months of 
disability, and it did develop into a 
serious socio-economic dilemma. In 
some families, several or all mem- 
bers contracted the infection. Again 
in this series, absolute bedrest 
along with dietary measures includ- 
ing therapeutic vitamins appeared to 
have very little, if anything, to offer. 
Many of these patients would be 
seriously sick for weeks and then 
appear to recover, only to develop a 
full-blown relapse and sometimes 
several relapses. As these were all 
patients under my control, a final 
evaluation was made of all of them. 
After two years, none of them had 
any clinical sequelae. 


There was no case of viral hepa- 
titis in our community from 1948, 
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until a saw-mill worker ente: ed » 
office in January, 1955, witl. cop 
plaints of upper abdominal pai 
nausea, vomiting and diarrh.a. jj 
had an icteric tint to the sc era, 
deep orange colored urine, and 


tender, slightly enlarged liver. Gani 


ma globulin had been used ther, 


peutically in viral hepatitis n th | 


European Theater during Wor 


this patient, gave him instructions 
to the fecal-oral mode of transmis 


sion of the disease, put him on a fa fi 


restricted diet, and a program whicj 
included a minimum of four week 
bed-rest was outlined. Five days 
later, he called on me to let me know 
that two days after the injection hi 
symptoms all subsided, and he say 
no point in remaining at bed-resi 


tirely, as had the tenderness, so | 
agreed with him. 


EXPERIENCES WITH GAMMA GLOBULIN 


In the next 14 months, I treated ¢ 
total of 58 patients in a like manner 
53 received one intramuscular injec. 
tion of 6 cc. of gamma globulin ané 
were well within seven days. Two 
children had little to no response i 
the one injection, but responded 
splendidly to a second injection giv- 
en a week later. Two other patient: 
had improved moderately following 
the one injection, but a second dose 
was given a week later to insure « 
more rapid and complete recovery. 


Out of the entire series, only one 
patient was given a third injection 
He was an automobile mechanic 
from a neighboring city who con- 
tracted the disease from his wife six 
weeks before I saw him. He had 
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en hospitalized for 11 days, and 
be of the picture simulating 
rgice. jaundice, he was given an 
ay xamination by a surgeon who 
Melt he saw a “kink” in the gall- 
- and thought that surgery 
was in licated. I saw him in my office 
n a \2ry advanced stage of hepa- 
itis. 1 ne entire body was markedly 
the urine mahogany 
, and the stool entirely with- 
‘fut p zment. The lower edge of the 
Wiver vas on a level with the um- 
bilicv . The hepatitis epidemic then 
‘amp nt, I explained to the patient 
bnd is family that a therapeutic 
rial vith gamma globulin could do 
no harm and might effect a rapid 
ure. I injected the usual 6 cc. dose. 
n 45 hours, the previously white 
tools turned normal, and there was 
onsiderable subjective improve- 
ment. A second 6 cc. gamma globu- 
lin was injected 48 hours after the 
first, and three days later a third and 
final dose was injected. Ten days 
after the first injection, the urine 
and stools were of normal color, the 
jaundice of the sclera and skin were 
rapidly disappearing, and the liver 
had almost returned to normal size. 
In one month, the patient was clini- 
cally cured and given permission to 
return to work. He has remained 
well since. 


INDICATIONS FOR USE OF 
GAMMA GLOBULIN 


No liver-function tests were done, 
nor were liver biopsies taken. Each 
patient showed as a minimum the 
following criteria before diagnosis 
was made: a definite icteric tint to 
the sclera, grossly increased biliru- 
bin in the urine, as evidenced by a 
deep orange to mahogany brown 
color, and pain and tenderness in 
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the liver area. In this third series, 
all of whom were treated with gam- 
ma globulin, only four patients had a 
definitely jaundiced skin and only 
five had enlarged livers; whereas in 
the first and second series, these two 
findings were present in the majori- 
ty of the cases. In this third series, 
in only two families did more than 
one member develop hepatitis, and 
in both of these instances the pa- 
tients were not seen by me until 
they were ill for longer than a 
month. 


Early in this last epidemic, I urged 
all family contacts to take a prophy- 
lactic injection of gamma globulin. 
However, after observing the rapid 
cure effected by a 6 cc. dose in the 
first 20 patients, I no longer admini- 
stered gamma globulin prophylac- 
tically to the family contacts of the 
ensuing 38 patients. I did instruct 
each patient on the fecal-oral mode 
of transmission. But the primary 
reason that prophylactic injections 
are not indicated is that the early 
therapeutic injection of 6 cc. of gam- 
ma globulin (and rarely a second in- 
jection one week later) effects a 
rapid and complete cure, so that the 
patient no longer remains infectious. 
Not one of these patients developed 
a relapse, nor did any have clinical 
sequelae. 


SUMMARY 


Three separate series of viral hep- 
atitis were treated by the author. 
The first two series were treated in 
the conventional manner with bed- 
rest, fat restriction, and a high-vita- 
min intake. The ineffectiveness of 
this form of therapy was demon- 
strated. In the third series, 58 pa- 
tients were treated with intramuscu- 
lar gamma globulin; 53 received one 
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injection of 6 cc. gamma globulin 
and were clinically cured within 
seven days; four patients required a 
second injection one week after the 
first and were clinically cured with- 
in two weeks. Only one patient was 
given a third injection because of 
the far-advanced stage of his hepa- 
titis, and the response was excellent. 

No other members of these pa- 
tients’ families contracted the dis- 
ease, providing the gamma globulin 
injection was given relatively early 
when the clinical diagnosis is defin- 
itely apparent. Consequently, it is 
felt that prophylactic injections of 
gamma globulin to familial contacts 
is no longer indicated. 

In one case of severe and ad- 
vanced hepatitis which very close- 
ly simulated surgical (obstructive) 
jaundice, gamma globulin was used 
as a therapeutic test, and the pa- 
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tient’s recovery was most ratii 
ing. It is urged that gamma ¢g obj 
be used as a routine ther :pey 
test wherever this perplexin; pn 
lem might appear, as surgica inte 
vention for advanced hi pati 
would be disastrous. This tesi migj 
also prove of value in very you 
babies in differentiating obst) uctiy 
jaundice from the hepatocellu ar ys 
riety. 


CONCLUSION 


It is urged that gamma globulin by 
used therapeutically in all cases ¢ 
viral hepatitis. By analogy, nigh! 
not gamma globulin be of valu 
therapeutically in other vira dis 
eases such as poliomyelitis, enc 2pha 
litis, virus pneumonia, measles, ete. 
as it is of value prophylactically in 
measles, hepatitis, and probabl; 
poliomyelitis? 
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Surgical Treatment of Biliary Dyskinesia 


ORIGINAL ARTICLE 


Definition of this condition, theories as to its 
etiology, suggested plans of therapy, and four case miners 
illustrating methods of treatment are presented 


WYATT C. SIMPSON, 


The term biliary dyskinesia is 
rather loosely used to denote: (a.) 
biliary colic without demonstrable 
anatomical explanation for its oc- 
currence; and (b.) epigastric bloat- 
ing and discomfort subsequent to, if 
not consequent upon, cholecystec- 
tomy. For the purposes of this dis- 
cussion the first definition only will 
be accepted. 

This syndrome is presented in two 
groups: 

1. Patients experiencing typical 
attacks of gallbladder colic whose 
cholecystograms reveal no stones 
and/or who, at careful surgical ex- 
ploration, evince no stones or other 
evidence of mechanical explanation 
for the attacks of colic. 
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M.D., Florence, Alabama 


2. Patients who have had the gall- 
bladder removed and who continue 
to have similar attacks of colic. 

This latter group, to be classified 
as biliary dyskinesia, must be dem- 
onstrated to be free of retained com- 
mon-duct or cystic-duct stones, gall- 
bladder or cystic-duct remnants, 
neuroma at the site of ligation of the 
cystic artery, stricture of the com- 
mon-duct, gastric or duodenal ulcer, 
prolapsing tumor of the right colon, 
or right renal calculus. Any one of 
these conditions may produce symp- 
toms indistinguishable from those of 
biliary colic. 

Before the colic is accepted as bi- 
liary in origin, urographic and roent- 
genographic study of the stomach, 
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injection of 6 cc. gamma globulin 
and were clinically cured within 
seven days; four patients required a 
second injection one week after the 
first and were clinically cured with- 
in two weeks. Only one patient was 
given a third injection because of 
the far-advanced stage of his hepa- 
titis, and the response was excellent. 

No other members of these pa- 
tients’ families contracted the dis- 
ease, providing the gamma globulin 
injection was given relatively early 
when the clinical diagnosis is defin- 
itely apparent. Consequently, it is 
felt that prophylactic injections of 
gamma globulin to familial contacts 
is no longer indicated. 

In one case of severe and ad- 
vanced hepatitis which very close- 
ly simulated surgical (obstructive) 
jaundice, gamma globulin was used 
as a therapeutic test, and the pa- 
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tient’s recovery was most £ ratify 
ing. It is urged that gamma g »bulij 
be used as a routine ther: peyiij 
test wherever this perplexing prob 
lem might appear, as surgical inte; 
vention for advanced he aatiti 
would be disastrous. This test nigh 
also prove of value in very ‘oun 
babies in differentiating obstr ictivd 
jaundice from the hepatocellul ir va 
riety. 


CONCLUSION 


It is urged that gamma globu in be 
used therapeutically in all cases ¢ 
viral hepatitis. By analogy, :night 
not gamma globulin be of ~alu 
therapeutically in other viral dis 
eases such as poliomyelitis, ence pha- 
litis, virus pneumonia, measles, etc. 
as it is of value prophylactically in 
measles, hepatitis, and probably 
poliomyelitis? 
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Sugical Treatment of Biliary Dyskinesia 


Definition of this condition, theories as to its 
etiology, suggested plans of therapy, and four case histortes: 
illustrating methods of treatment are presented 


WYATT C. SIMPSON, M.D., Florence, Alabama 


The term biliary dyskinesia is 
rather loosely used to denote: (a.) 
biliary colic without demonstrable 
anatomical explanation for its oc- 
currence; and (b.) epigastric bloat- 
ing and discomfort subsequent to, if 
not consequent upon, cholecystec- 
tomy. For the purposes of this dis- 
cussion the first definition only will 
be accepted. 

This syndrome is presented in two 
groups: 

1. Patients experiencing typical 
attacks of gallbladder colic whose 
cholecystograms reveal no _ stones 
and/or who, at careful surgical ex- 
ploration, evince no stones or other 
evidence of mechanical explanation 
for the attacks of colic. 
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2. Patients who have had the gall- 
bladder removed and who continue 
to have similar attacks of colic. 

This latter group, to be classified 
as biliary dyskinesia, must be dem- 
onstrated to be free of retained com- 
mon-duct or cystic-duct stones, gall- 
bladder or cystic-duct remnants, 
neuroma at the site of ligation of the 
cystic artery, stricture of the com- 
mon-duct, gastric or duodenal ulcer, 
prolapsing tumor of the right colon, 
or right renal calculus. Any one of 
these conditions may produce symp- 
toms indistinguishable from those of 
biliary colic. 

Before the colic is accepted as bi- 
liary in origin, urographic and roent- 
genographic study of the stomach, 
December, 
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duodenum and colon should be car- 
ried out. If these studies prove to be 
negative, a cholografin study of the 
biliary tree may prove revealing.' 
The final diagnosis will depend upon 
careful exposure and exploration of 
the extra-hepatic bile ducts by in- 
spection, palpation, operative chol- 
angiogram and opening the duct and 
exploring with scoop, sound and ir- 
rigation. If all these maneuvers fail 
to demonstrate an anatomical basis 
for colic, the condition can be ac- 
cepted as biliary dyskinesia. 


It has been variously suggested 
that the cause is hormonal, allergic, 
bacterial or neurogenic (abdominal 
migraine or epileptic equivalent), 
but there is fairly universal agree- 
ment that the final activating factor 
causing the pain is spasm of the 
sphincter of Oddi, with a consequent 
rise of intraductal pressure. 


RECOMMENDED THERAPY 


Various treatments have been 
proposed.** Acting on the premise 
of a cholangitic causation of the 
spasm, McGowan and his associates 
recommend prolonged T-tube drain- 
age.’ Coleman and his associates re- 
commend vagotomy.” Kjaergaard fa- 
vors choledochoduodenostomy.® 
Halligan and his associates recom- 
mend section of the sphincter of Od- 
di when it is found to be scarred and 
contracted at secondary biliary duct 
explorations.’ Snierson prefers 
transduodenal sphincterectomy for 
this condition, and reports four cas- 


1. Cohn, E. M., et al., Ann. Int. Med., 42:59-68, 
1955. 

2. Aldercrentz, E., Acta med. Scandinav., 145:15 
19, 1953. 

5. Jennings: Quoted by Cohn. 

4. Sarkisian, S. A., et al., Surgery, 35:566-572, 1954. 

5. Coleman, E. P., et al., J. Internat. Coll. Surgeons, 
17:865-871, 1952 

6. Kjaergaard, S., Acta chir. Scandinav., 104:87-92, 
1952 


. Halligan, E. J., 
18:401, 1951. 


ct al., J. M. Soc. New Jersey, 
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es, three of which were reliev :d }y 
the procedure, while one show =d yy 
improvement.* 

In a patient who still had his gal. 
bladder, cholecystectomy, with « 
without one of the named pr dced 
ures, has been tried, as has chc lecy. 
stojejunostomy. 

Following are reports on patients 
who fulfilled the requirements 1 oted 
above for the diagnosis of biliary 
dyskinesia, and who have been t-eat- 
ed by transduodenal section oi the 
sphincter of Oddi. 


CASE REPORTS 


1.A woman, 65 years of age, was 
hospitalized in 1952 because of se. 
vere colicky right subcostal pain 
with radiation to the right costover- 
tebral angle, and nausea and vomit- 
ing which was relieved only by nar- 
cotics. Retrograde pyelography, 
cholecystography and _ roentgeno- 
graphic survey of the colon, stom- 
ach and upper gastrointestinal tract 
were carried out with negative re- 
sults. The presence of gallstones was 
still suspected, and surgical explora- 
tion was advised. At operation, the 
gallbladder seemed a little thick- 
walled and edemaious, and there 
was considerable fibrosis around the 
cystic duct. The common duct was 
normal in appearance and contained 
no stones. However, a bougie would 
not pass through the sphincter of 
Oddi. When the sphincter was ex- 
posed transduodenally, it was not 
unusual in appearance or on cut sec- 
tion. (The pathologist’s report was: 
“The galbladder wall is neither 
scarred nor thickened. There is min- 
imal infiltration by round cells and 
polys.”) 

The operative procedure consis‘: 
ed of removal of the gallbladder and 


8. Sneirson, H., Am. Z "Surgery, 86:429-435, 1955 
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THE QUESTION OF ASPIRIN IN 
THERAPEUTIC DOSAGE 


Recent studies'* show that, in inflammatory disease, high-level 
AC I: aspirin dosage produces effective results comparable to corti- 
sone. BUT . . . massive doses of aspirin may alter prothrombin 
levels and, with ACTH-like action, cause a depletion of Vitamin 


bilian C.* Link‘ was first to demonstrate that both side actions of 
Nn treat. aspirin may result in hemorrhage. 
O! the 





Adequate vitamin C and vitamin K should always accom- 
pany high-level aspirin dosage. 





DY A-C-K° BUFFERED combines Aspirin with Vitamins C 


and K to guard against hemorrhagic tendencies with therapeutic 


vornit- - 
nit aspirin dosage. 


y Nar. 
raphy, Three to ten per cent of the population exhibits gastric intol- 
—e FACT: erance to even ordinary aspirin dosage.** Arthritics may be 
Stom- 


even more prone to gastric upset.’ 
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Especially in therapeutic dosage, an acid-neutralizing agent 
provides a safeguard to patients who tolerate aspirin poorly. 
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1 the A-C-K BUFFERED supplies Calcium Carbonate, a su- 
was perior buffering agent to assure satisfactory intake. 
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Available in yellow and white two-layered tablets, in bottles of 100 and 
1000. Each tablet contains: Acetylsalicylic Acid — 333 mg. (5 gr.); 
Ascorbic Acid—33.3 mg. (2 gr.); Menadione—0.33 mg. (1/200 gr.); 
Calcium Carbonate—60 mg. (1 gr.). A development of the Wisconsin 
Alumni Research Foundation. 


Bibliography: 1. Busse, Edwin A.: Clinical Medicine 2:1105 (Nov.) 1955. 2. Brit. 
M. J. 1:1223 (May) 1954. 3. Segard, Christian P.: Med. Times 81:41 (Jan.) 1953. 
4. Link, Karl P.: Chi. Med. Soc. Bull. 51:23 (July) 1948. 5. Ind. Med. 20:480 
(Oct.) 1951. 6. J. Am. Pharm. Assoc., Sc. Ed., 39:21 (Jan.) 1950. 7. Fremont-Smith, 
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exploration of the common duct by 
sound, scoop and irrigation. We had 
not, at that time, adopted operative 
cholangeography as a routine pro- 
cedure, so information from this 
study was not available. A grooved 
director was introduced through the 
choledochotomy opening down the 
common duct, and through the 
sphincter of Oddi. A longitudinal in- 
cision, 2 cm. long, was made in the 
anterior wall of the duodenum, the 
sphincter cut under direct vision, 
and the long arm of a _ T-tube 
brought through it. The incision in 
the duodenum was closed trans- 
versely, and the common duct su- 
tured about the T-arm. The tube 
was left in place for eight weeks to 
splint the sphincter open during the 
period of maximum fibrosis. 

At the last follow-up, three years 
later, there had been no recurrence 
of symptoms. 

It might be reasonably suggested, 
in view of the fibrosis about the cys- 
tic duct, that the focal cause of 
sphincter spasm was eradicated by 
cholecystectomy with particular at- 
tention to clearing the junction of 
the cystic and hepatic ducts and 
leaving a short cystic duct stump. 
However, the negative pathologic re- 
port on the gallbladder, plus the oc- 
clusive spasm of the sphincter of 
Oddi, strongly indicate that, had not 
the sphincterotomy been done, this 
patient would have joined the ranks 
of the disappointed “post cholecysto- 
tomy syndrome.” 

2. A woman, 23 years of age, was 
hospitalized in 1955 because of se- 
vere episodes of mid-epigastric co- 
licky pain, with radiation to the 
right infrascapular region that had 
persisted since cholecystectomy for 
stones was performed three years 
previously. These attacks had oc- 
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curred almost monthly, despite : ed- 
atives, antispasmodics and a low at 
diet. They were described as be ing 
identical to the gallbladder atta >ks 
prior to cholecystectomy. There : ad 
been no fever, chills, or jaundice, »ut 
she described herself as “constar tly 
nauseated.” 


HYSTERECTOMY 


Roentgenographic study of ihe 
stomach and duodenum had been -e- 
ported as negative several months 
prior to her hospital admissicn. 
Thereafter, in another city, she had 
been first subjected to a suspension 
and D & C, and later a “removal of 
all female organs.” No benefit had 
been experienced from these pro- 
cedures. She had also had a re-ex- 
ploration of her right upper quad- 
rant with the same negative result. 
A repeat x-ray examination of the 
stomach and duodenum was carried 
out with negative findings. An intra- 
venous cholangiogram demonstrated 
minimal dilation of the common 
duct, but no filling defect. 

An operation disclosed no cystic 
duct remnant. The common duct was 
not remarkable in appearance, nor 
was the papilla of Vater or sphinc- 
ter of Oddi. Exploration of the com- 
mon duct and sphincterotomy were 
carried out as in the first case de- 
scribed, and the postoperative man- 
agement was similar. 

In response to a follow-up ques- 
tionnaire, the patient stated “I am 
doing much better since my last op- 
eration. I don’t have any more acute 
attacks of pain, but sometimes I have 
mild attacks. Yes! I would say my 
last operation was a great benefit 
to me.” 

3. A woman, 47 years of age, was 
hospitalized in 1954 with severe, per- 
iodic, colicky pain in the mid-epi- 
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ga trium, usually with nausea and 
ve niting, requiring narcotics for re- 
lic®. These symptoms had been pre- 
se it ever since the gallbladder had 
be 2n removed elsewhere for stones, 
th ee years previously. 

Similar studies were carried out 
w th the exception that intravenous 
c) olangiography was not available 
a that time. Essentially the same 
s rgical procedure and follow-up 
c re was employed as in the previ- 
© is cases. 

Eight months later, she still had 
a tacks of colic similar to those ex- 
perienced before her last operation, 
but they are less frequent and us- 
ually less severe. She then stated, 
“{f I hadn’t already had it done, I 
\ouldn’t have it done.” 


\/EDGE TAKEN OUT OF SPHINCTER 


A review of these three cases led 
us to the conclusion that, although 
transduodenal section of the sphinc- 
ter of Oddi is a useful and relatively 


safe method of treatment for biliary 
dyskinesia, it is not invariably effec- 
iive. At about that time, we saw a 
report by Jones & Smith recom- 
mending that a wedge be taken out 
of the sphincter and the duodenal 
and common duct walls, and the mu- 
cosa be united by interrupted su- 
tures to prevent reunion of the 
sphincter by scar tissue with pos- 
sible recurrence of spasm.® 

In 1956, a woman, 62 years of age 
entered the hospital complaining of 
right subcostal pain with radiation 
to the right infrascapular region, 
constantly present for about 15 
months. She had acute exacerba- 
tions, and nausea and vomiting. 
Cholecystograms taken elsewhere 
9. Jones, S. A., et al., Ann. Surg., 136:937-46, 1952. 
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had been interpreted as showing a 
large, round gallstone. 

Exploration revealed that “the 
gallbladder fundus was flexed over 
itself so that it is understandable 
that a positive shadow simulating a 
large stone could have been pro- 
duced on the x-ray. There were no 
stones in the gallbladder or common 
duct. The sphincter of Oddi was not 
remarkable. The appendix was mod- 
erately fibrosed. General abdomin- 
al exploration was otherwise nega- 
tive.”* 

The case appeared to meet the re- 
quirements for the operating table 
diagnosis of biliary dyskinesia. A 
transduodenal sphincterotomy was 
carried out, with the addition that a 
wedge was removed from the 
sphincter and common duct walls 
and the edges united as quoted 
above.® 

This maneuver appeared to obvi- 
ate the necessity of a long arm T- 
tube splint, as fibrosis contracture 
would not be a problem. Therefore, 
a short arm T-tube was sutured into 
the choledochotomy opening and al- 
lowed to remain for two weeks. 

Convalesence was uneventful. At 
last follow-up visit, the patient ex- 
pressed herself as being completely 
relieved of her right upper quad- 
rant and infrascapular pain. 


CONCLUSIONS 


Transduodenal section of the 
sphincter of Oddi is recommended as 
a useful and safe, but not invariably 
effective, method of treatment for 
biliary dyskinesia. An additional 
technical step is recommended as an 
aid to increase the likelihood of sat- 
isfactory results. 


*Operative notes. 
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Fundamental advance in the battle agai 


HYPE 


An oral antihypertensive that gives 
the convenience of oral administratior, 
the reliability of parenteral injection. 


INVERSINE is a totally new anti- 
hypertensive agent. It is meca- 
mylamine, a secondary amine, 
chemically different from all other 
ganglionic blocking agents. 


INVERSINE is both potent and re- 
liable on oral administration. It 
has been proved therapeutically 
effective in the treatment of hyper- 
tension, and has been used by 
many investigators on thousands 
of patients. 


In one of many clinical trials,* 
“The over-all response rate was 
92%, and 24% of the patients be- 
came normotensive.” Investigators 
have found INVERSINE to be “. . . 
the most potent . . . of the three 
drugs in reducing the blood pres- 
sure . . .”* [INVERSINE and two 
other ganglionic blocking agents.] 
Completely absorbed when given 
by mouth, INVERSINE “. . . has 
such a gradual onset and offset of 


action that a continuous and effec- 
tive level of blockade can be reac- 
ily achieved .. .”* 

INVERSINE Provides Many Clini- 
cal Advantages: 


1. Excellent reproducibility of ef- 
fects. 


2. Most potent of all available oral 
ganglionic blockers (10 to 20 times 
more potent than pentolinium and 
about 90 times more potent than 
hexamethonium). 


3. Smooth, predictable response. 
In a given patient, the same dose 
of INVERSINE elicits the same 
blood pressure response, time after 
time, with minimal day - to-day 
fluctuation. 

4. Remarkable physiologic econo- 
my (because completely absorbed), 
resulting in long duration of ac- 
tion, sustained effect. 


5. Gradual onset of effect. 


INVE 





ENSION 


6. small oral dosage produces re- 
qi ired hypotensive effect. 


7. Effective even in patients refrac- 
tc y to hexamethonium and other 
g nglionic blocking agents. 

A DITIONAL ADVANTAGES 

\ hen INVERSINE is used for gan- 
g ionic blockade, some patients 
si ffering from hypertension may 
experience relief of pre-existing 
headache and angina pectoris. 
Many patients with retinopathy, 
congestive heart failure and elec- 
trocardiographic abnormalities 
have shown signs of improvement 
during treatment with INVERSINE. 
SIDE EFFECTS 

INVERSINE (mecamylamine) is a 
very potent agent which must be 
used with care. Side effects ob- 


The same dose 
provides 

the same results 
...day after day 


MECAMYLAMINE HYDROCHLORIDE 


served during clinical use are due 
to excessive pharmacologic action, 
and may be minimized by careful 
adjustment of dosage and close su- 
pervision of the patient. 


References: 


1. Moyer, J. H., et al.: Drug Therapy of 
Hypertension: Preliminary Observations 
on the Clinical Use of Mecamylamine 
(A Ganglionic Blocking Agent) in Com- 
bination with Rauwolfia for the Treat- 
ment of Hypertension, Med. Rec. & Ann. 
49:390 (Sept.) 1955. 

2. Sturgis, C. C., et al.: Advances in In- 
ternal Medicine, J. Michigan M. Soc. 
55:154 (Feb.) 1956. 


*In this clinical trial all patients 
were given, in addition to one of 
the ganglionic blocking agents, a 
constant daily amount of reserpine. 


INVERSINE is a registered trade- 
mark of Merck & Co., Inc. 
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PHILADELPHIA 1. PA 
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alcoholism 
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methionine + vitamin B;2 + choline 
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Basic Fluid and Electrolytic Balance 


A state of dehydration and electrolyte loss is 





usually an emergency; correction of fluid and electrolytic 


It is the patient who is unable to, 
or will not, take fluids and food oral- 
ly, for whom a full understanding of 
the physiology of fluid and electro- 
lytic metabolism becomes a neces- 
sity. The losses in these patients via 
the skin, lungs, urine, and feces con- 
tinue. The frequent necessity of a 
Levine tube in the stomach with 
constant aspiration of its contents, 
and severe diarrhea or vomiting will 
add greatly to the difficulties from 
loss of electrolytes and water. These 
must be replaced if the patient is 
to live. 

The fluid and electrolytes of the 
body are extracellular and intracel- 
lular. 

The greater part of the fluid and 
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metabolism requires calculations and measurements 
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the electrolytes are excreted into the 
gastrointestinal tract and _ re-ab- 
sorbed therefrom, the extracellular 
much more rapidly. This re-absorb- 
able fhuid may amount to 3 to 8 L. 
per day. 

The electrolytes are of physiolog- 
ical importance by virtue of the 
number of particles in solution. An 
electrolyte is any substance which 
in solution conducts an electrical 
current and is decomposed by it. To 
measure electrolytes in mg., percen- 
tage refers to weight by volume. 
Chemical substances do not react 
with each other, weight for weight, 
but in relation to their equivalent 
weight. Expressed in milliequival- 
ents (mEq.), the number of react- 
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brand of phenmetrazine hydrochloride 


.. reduces risk in reducing 
A totally new development in anorexigenic therapy, PRELUDIN substan- 
lly reduces the risks and discomfort in reducing. 


se) 





Distinctive in its TTT 6 ea team ToT one rot ie 


series. 


lly new compound of the oxazine 
y ‘ 


Distinctive in Effectiveness: |n three years of clinical 
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ing particles or ions is in relation to 
their volume. A mEq. is 0.001 of an 
equivalent weight—that weight of 
an element or compound which has 
th reacting value of a gram atom 
of H ion. A concentration expressed 
in mEq. refers to the number of re- 
ac ing particles or ions in relation 
to their volume. Thus: 

m:. “% x valence x 10 = atomic 
weight mEq. per liter. 

4 molar solution contains 1 mole of 
a molecular substance per liter. A 
m.llimole is 0.001 of a mole. Molar 
sclutions refer to the concentrations 
o! particles in a solution; mEq. refer 
tc the acid-base neutralizing poten- 
tial of the particles in solution. 

The concentration of electrolytes 
in solution have a direct bearing on 
the osmotic pressure pertinent to the 
various fluid compartments. One 
gram atomic weight of a electrolyte 
equals one osmol. 

A state of dehydration and electro- 


lyte loss is usually an emergency. 
The first objective is to make the 
patient better, the second to make 
him chemically normal. 


CLINICAL EVALUATION AND 
FLUID REPLACEMENT 


First, as to water volume, primar- 
ily the extracellular. To diagnose a 
water deficiency, hematocrit and de- 
termination of urinary concentration 
are of help. For the most part, we 
must rely on a clinical evaluation of 
the patient. Care must be exercised 
in determining the amount necessary 
for replacement. 

Mild dehydration—deficit equals 
4% of body weight; moderate 6%; 
severe 8%. 

It is best to give no more than 5 
liters during the first 12 hours of 
therapy regardless of the severity of 
dehydration. 

Second, as to the osmol concentra- 


CLINICAL 


MEDICINE, 


tion. Is the patient’s extracellular 
fluid isotonic, hypertonic, or hypo- 
tonic? Since 90‘. of the ions of plas- 
ma and other body fluids are mono- 
valent, fairly accurate evaluation can 
be made by taking the sum of the 
total serum chloride and the CO. 
combining power (in mEq.) as equal 
to the osmolar concentration. Nor- 
mal values: The serum chloride ion 
concentration is 103 mEq/L: the 
bicarbonate space contains 27 
mEq/L. If the sum of these two fac- 
tors is materially less than 125 mEq. 
per L., sufficient hypo-osmolarity or 
hypo-tonicity of the extracellular 
fluid exists; if the sum is greater 
than 135 mEq., hyper-osmolarity or 
hyper-tonicity of the extracellular 
fluid exists. 


ACID-BASE DERANGEMENTS 


Third as to the acid-base poten- 
tial of the blood plasma. Acid-base 
derangements can be metabolic or 
respiratory in origin. The former is 
far more important. The CO, com- 
bining power as a method to deter- 
mine acidosis or alkalosis is of value, 
but there are conditions under which 
it can be misleading. Evaluation of 
blood pH is much better for deter- 
mining acid-base balance, but does 
not lend itself to rapid routine use. 

We are able only to deal directly 
with the fluid in the extracellular 
space; 22% of the body weight is 
water extracellular. 

To determine the osmolar concen- 
tration, to this 227, add the CO. 
combining power in mEq/L to the 
serum chloride in mEq/L. 

In correcting a deficit, we take 
into account that the calculation has 
been directed solely to the Na con- 
tent, therefore we multiply by two 
to include the chlorides. Now, if we 
multiply this total by nine, we will 
1956 


December, 1203 











have the amount of NaCl necessary 
to return osmolarity to near normal. 
This replacement should be given in 
the least water possible; 500 cc. of a 
3% solution will give 250 mEq. of 
Na and the same for Cl for a total 
of 500 mEq. Again, remember it is 
better to slightly undercorrect than 
to overcorrect. 

There is a reciprocal relationship 
between K and Na. During K deple- 
tion, the Na of the extracellular com- 
partment shifts to the intracellular 
causing the Na content of the cells 
to increase, disrupting the osmolar 
tension between the intracellular 
and the extracellular compartment. 

Whenever K makes its way into 
the vascular space, it is excreted 
rapidly by the kidneys. The normal 
urinary loss of K averages 50 mEq. 
per day. 

Na is the principal extracellular 


Deaths Following Electrotherapy 


Electroconvulsive therapy and its 
modifications carry a case fatality 
rate of approximately one death per 
1,000 patients treated. The main 
cause of death in treatment is the 
failure of the circulatory system to 
withstand the suddenly increased 
demands, or the strain imposed at 
the time of treatment. In the fe:r 
cases in this series in which autons7 
was done, coronary sclerosis with 
resultant partial or comole%e ozclu- 
sion (in one case, a fresh thrombus) 







cation, K the principal intracell: lar 
cation. In the presence of acido iis, 
the K will leave the cell and enter 
the vascular space in an effort to 
neutralize the acidotic state. 

A high bicarbonate level witk a 
low serum chloride will invarially 
be accompanied by a low-cellular K 
and a high-cellular Na. 

In the case of alkalosis, consid«r- 
ing adults only, unless it is seve'e, 
it is best to allow it to be regulated 
by the respiratory and kidney buf- 
fering mechanisms. If persistent, it is 
most likely the result of a Na-K 
shift, and will not respond to usual 
replacement therapy unless K is 
added. 

The same can be said for the treat- 
ment of acidosis other than in se- 
vere cases. In these cases, a 1/6 mol- 
ar Na lactate solution may be used. 


J]. Oklahoma State M. A., 49:247-251,1956. 


was found, and death was attributed 
to the inability of the impaired cor- 
onary circulation to withstand the 
suddenly increased demands made 
by treatment. No other significant 
lesions that could account for death 
were found. These coronary lesions 
were not detectable by the usual 
methods of pretreatment examina- 
tion, including ECG. For these rea- 
sons, these deaths were not predicted 
or predictable. 





Alexander, S. P., et al., J.A.M.A., 161:577-581, 1956. 
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CURRENT LITERATURE 


Use of the Cephalic Vein in Intravenous Therapy 


This procedure was successfully used on 4] occasions 
for effective, prolonged infusion in the very young, the 
very old, the very thin and the very obese patients 


N. H. ANTIA, M.B., F.R.CS., London, England 


The cephalic vein in the delto-pec- 
toral groove lies deep in the fascia 
of the arm. The groove can be felt 
even in the most obese patient by ac- 
tive flexion of the shoulder. 

Local analgesia is used. 

The patient raises the arm a few 
inches off the bed to demonstrate 
the delto-pectoral groove, which is 
the landmark. The assistant stands 
by the head of the patient and com- 
presses the vein proximally with a 
finger, while holding a retractor with 
the other hand. The vein, being large 
but thin-walled, is a fine cord 
when empty but, when distended, 
stands out as a large blue column 
under the deep fascia and is easy to 
identify. Except in the very obese 
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patient, it can be felt under the skin 
and can often be seen. 

A transverse incision is made over 
the groove at the level of the lower 
border of the anterior axillary fold 
deepened to the deep fascia. The fin- 
ger may be used in the wound to 
palpate the groove in an obese sub- 
ject. With retraction, the vein will 
be seen under the fascia, lying in 
the groove, as a blue cord. 

A wide-bore cannula is essential 
when rapid replacement is required. 
A No. 4 “polythene” tubing mounted 
on a sawn-off wide-bore needle is 
used routinely in patients above 12 
years of age. A smaller cannula is 
used in younger persons. This tech- 
nique involves ligation of the vein 
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and obviates its further use. Insert 
the cannula 1 to 1% inches; longer 
lengths produce kinking of the vein 
against the end of the cannula when 
the position of the shoulder is 
changed. 

The youngest patient was five 
years old. The patients have varied 
from very thin, with prominent 
veins, to very obese subjects. In the 
former, the vein has been successful- 
ly “needled” without resort to the 
“cut down” technique. Failure to es- 
tablish a satisfactory drip, apart 
from the normal difficulties of bad 
illumination and lack of fine instru- 
ments, has resulted from: 

1. Mistaking small superficial 
veins for the cephalic. This can be 
avoided if it is remembered that the 
cephalic vein lies under the deep 
fascia of the arm. 

2. Thrombosis of the vein from 
previous use at the cubital fossa. If 
this has happened recently, a soft 
clot is found to fill the lumen of the 
vein. This can be picked out easily 
with fine forceps, and a cannula can 


Vitamins and Cataract 


Deficiency of vitamin C is often 
evidenced in elderly patients by cat- 
aracts. Some of these persons, poor- 
ly nourished from lack of normal in- 
take of ascorbic acid and fluids, are 
subjected to repeated attacks of 
hemorrhagic retinitis. Subconjunc- 
tival hemorrhages are not infre- 
quently seen among them. 
Deficiencies of vitamins B,, B., 








be inserted without difficulty. 

3. Introduction of too great a 
length of polythene tubing into ‘he 
vein. 

With prolonged infusion, there isa 
danger of upsetting the fluid and 
chemical balance of the body, ho w- 
ever, it has to be employed in cer- 
tain cases, e.g., paralytic ileus. W th 
drips in the distal superficial veir.s, 
after the first 48 hours, often te 
“red line” appears along the course 
of the vein; the drip gets slower anid 
finally stops. 

The cephalic vein, in the delt»- 
pectoral groove, has been used for 
intravenous therapy on 41 occasions. 
The superiority of this vein over 
the other veins of the body has been 
appreciated in rapid transfusion, in 
“shock,” and in prolonged intraven- 
ous therapy. 

In a recent case, 500-700 ml. of 
50% glucose was given daily 
through the cephalic vein for five 
days without any evidence of throm- 
bosis. 


Brit. M. s 4940:652-654, 1955. 







and D may also contribute to forma- 
tion of cataracts. Cataracts are often 
associated with rickets—vitamin D 
deficiency. Deficiency of vitamin B. 
predisposes to corneal invasion by 
new capillaries. B. deficiency, as 
found in pellagra, was associated 
with cataract, toxemia of the optic 
nerve and diplopia. 


Atkinson, S. T., Postgrad. Med., 18:269, 1955. 
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Tierapy in the Anemias of Pregnancy 


The increased drain on depleted iron reserves in preg- 
nancy may result in megaloblastic anemia; various methods 
to maintain optimal hemoglobin levels are assessed 


NICHOLSON J. EASTMAN, M.D., Baltimore, Maryland 


In Holly’s experience, only one 
third of the pregnant patients not re- 
ceiving supplemental iron maintain 
their hemoglobin above 12 gm., 
whereas 80% keep above this figure 
when given supplemental iron. 

From the viewpoint of maternity 
care, the maintenance of optimal 
hemoglobin levels is the most im- 
portant objective in obstetrics. Even 
mild anemias in American women 
constitute the most common cause 
of malaise, weakness, easy fatigabil- 
ity, susceptibility to infection, short- 
ness of breath and tachycardia. If a 
moderate hemorrhage at delivery is 
superimposed on a moderate anem- 
ia, especially the hemorrhage of a 
cesarean section, the hemoglobin 
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levels in the puerperium fall to dis- 
turbing levels. This postpartum 
anemia occurs more often than is 
generally realized. 

To maintain hemoglobin at top 
levels in pregnancy requires routine 
iron by mouth, plus a diet rich in 
protein. Most doctors prefer molyb- 
denized preparations (Mol-Iron) to 
ferrous sulfate in the belief that the 
latter is prone to cause side reac- 
tions. Talage obtained the best re- 
sults with Rarical (ferrous calcium 
citrate). 

A small group of pregnant women 
do not seem to absorb medicinal 
iron when taken by mouth, or they 
do not tolerate it. Here intravenous 
and intramuscular iron appear to 
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have a place. The chief objection to 
intravenous iron has been the high 
incidence of reactions, some of 
which have been severe. With ex- 
tremely slow injection, at least 3 
minutes, extravasation at the site of 
injection appeared to be the most 
serious and prolonged reaction. 
There has been a tendency to give 
blood transfusions to gravidas whose 
hemoglobin is very low, or if a rapid 
response is desired. But the mortal- 
ity of blood transfusions is as high 
as in anesthesia or appendectomy. 
Hence in many of these cases intra- 
venous iron may be a safer proced- 
ure and almost as efficacious. 
Gratifying results are reported on 
intramuscular iron. If the high effi- 
cacy and absence of reactions of 
“Imferon” can be confirmed, here is 


the answer in regard to parenteral 
ircn. 






























































































give your patient THE AIR with 


CALCIGRIN TABLETS 


Folic acid seems to be specific in 
the megaloblastic anemias of pi eg- 
nancy. Only in pernicious ane nia 
should its use be supplemented by 
parenterally administered liver >x- 
tract or vitamin B,.. 

Rich sources of folic acid are d: rk 
green vegetables, cauliflower, liv 2r, 
kidney and brewers’ yeast. A gr at 
proportion of common dietary c n- 
stituents have very little folic acd. 
Many persons who select their d et 
by taste or by whim, particulaily 
those who depend largely on carko- 
hydrates, have only a marginal ia- 
take of vitamin B components, ¢s- 
pecially folic acid. With pregnan:y 
and lactation, the increased dran 
upon reserves may result in megalo- 
blastic anemia. For pregnant women, 
2 mg. of folic acid per day should be 
added to the diet. 


Current Med. Dig., 22:49-51, 1955. 


1] 


Calcigrin is the type of formula that many doctors think 
of as an “old friend” because they know that Calcigrin 
will afford prompt and prolonged relief from the symptoms 
of bronchial asthma, hay fever and related allergies. 
Calcigrin may be “old fashioned,” yes, but it is a formula 
that has never lost its popularity. Its proven effectiveness 
and freedom from side effects, and its efficiency in caus- 
ing mild sedation that encourages relaxation and normal 
sleep, is in itself sufficient reason for its application. 


Each CALCIGRIN TABLET contains: 
















Phenobarbitol V4 gr. 
Ephedrine Sulphate % gr. 
Potassium Iodite 2% gr. 
Calcium Lactate 2% gr. 
Po. Ext. Lobelia YQ gr. 






WILCO LABORATORIES, 
800 N. CLARK STREET, CHICAGO 10, ILLINOIS 
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CLINICAL MEDICINE, December, 1956 


The Doctor Builds His Estate 


Prepared for the readers of Clinical 
Medicine by the Research Department of Bache & Co , 
36 Wall Street, New York 36, New York 


Although rewarded in many oth- 
er ways, the professional man, or a 
salaried man, labors under a pecu- 
liar handicap in our economy. Due 
to our present income tax struc- 
ture, it is far more difficult for a 
doctor for example, to build an es- 
tate to pass on to his loved ones than 
it is for a businessman. 

A businessman who starts out in a 
small way early in life and, over a 
period of years builds up a success- 
ful business enterprise, has a num- 
ber of ways in which he can reap 
the benefits of his success at tax 
rates generally more favorable than 
the progressive income tax. He can 
pass the business on to his children 
intact, for example, or can sell it 
and pay only a capital gains tax. 
What’s more, he can quite often 
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continue to receive income from his 
business even when he is ill, goes 
on an extended vacation or wishes 
to retire. 

The doctor is not this fortunate. 
His income stems from the skill of 
his hands and the keenness of his 
mind and in the vast majority of 
cases, this income is taxed at normal 
income tax rates. What’s more, the 
moment the doctor becomes inactive, 
for any reason, his income stops. 
Even worse, the good will, respect 
and affection built up by the doctor 
over the years of his practice, is di- 
rectly associated with him and can- 
not readily be passed on to another. 

One solution to this problem is 
the systematic investment of a por- 
tion of current income each year in 
securities. Such a program should 
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include both bonds and common 
stocks, the bonds to provide stabil- 
ity in value and income and the 
stocks to appreciate in value over 
the years. 

The doctor’s objectives must then 
be growth of principal together with 
reasonable income. Obviously, the 
doctor, or any other investor who 
does not make his investments a full 
time occupation, is probably pre- 
cluded from being a_ successful 
short-term trader who buys and 
sells on a move of a point or two. 
There is no reason, however, why 
the doctor, or any other investor 
with competent advice, cannot make 
intelligent investments in securities 
which are likely to show gradual 
price appreciation over the years. 


Where relatively small amounts 
are to be invested in stocks each 
year, the doctor, in common with 
the small investor generally, will of- 
ten find it to his advantage to pur- 
chase the shares of mutual funds. 
Purchase of these shares will pro- 
vide professional investment man- 
agement and the diversification so 
important to profitable investing. 
However, where the amounts to be 
invested in securities are of propor- 
tions large enough to permit diver- 
sification and a somewhat greater 
element of risk-taking, direct com- 
mitment in selected stocks is more 
customary. 

The question of risk, of course, 
should not be avoided in any frank 
discussion of this type. Our economy 
is based on a system of risk and re- 
ward, with the two often being of 
similar magnitude. Thus, just about 
every doctor knows one of his pa- 
tients or friends who “made a kill- 
ing” in some very low priced specu- 
lative issue. He seldom hears, of 
course, of the substantially larger 
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number who suffered severe loses 
in just such blind speculatio.s, 
These are the securities which the 
medical man, in his search ‘or 
growth in value in his portfolio over 
the years together with some -n- 
come, should avoid. 

The objective of this series of «r- 
ticles will be long term growth 
coupled with income. In each artic e, 
we will discuss a group of securities 
which are, in our opinion, suitable 
for the portfolio of a doctor building 
an estate. Companies to be discussed 
may be similar in their industries, 
their customers, their capital struc- 
tures or just their attractiveness as 
investments. 

From time to time, we shall also 
present brief follow-up comments on 
issues previously recommended. No 
security is so good or so safe that it 
never has to be watched. Similarly, a 
portfolio as a whole must be con- 
stantly reviewed in order to achieve 
the maximum earning power for the 
investor’s dollar. We shall not at- 
tempt to present all the components 
of a balanced, diversified portfolio 
in each issue, for such a task would 
be virtually impossible. During the 
course of these monthly articles we 
shall, however, attempt to build just 
such a portfolio. 

Of course, even the most com- 
plete article of this type cannot take 
the place of consultation with a rep- 
resentative of a reputable brokerage 
firm. 

OF CURRENT INTEREST 

The three common stock issues 
presented this month have one thing 
in common—all will be benefited by 
seasonal factors as Christmas ap- 
proaches. Gimbels, of course, will 
ring up a substantial share of its 
yearly volume in Christmas sales. 
Safeway will benefit from the holi- 
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‘ip RECTAL 
MUS 


OINTMENT 


NEW and specially formulated 
for more effective and 


sustained relief in 


anorectal conditions 


RECTAL DESITIN OINTMENT affords unusually effective 
relief from pain, irritation, inflammation, itching, con- 
gestion, and discomfort in non-surgical hemorrhoids, 
anorectal irritation, pruritus, uncomplicated fissures, 
proctitis, inflammatory cryptitis, papillitis and perianal 
dermatitis. 

Outstanding Advantages: (1) a special tacky consistency 
for prolonged efficacy. (2) a unique wetting agent for 
intimate, thorough coverage. (3) Norwegian cod liver 
oil to stimulate healing. 

Formula: RECTAL DESITIN OINTMENT contains high grade. 
Norwegian cod liver oil, zine oxide, lanolin, taleum, sodium lauryl 


sulfate, petrolatum q.s. Does not contain local anesthetics, narcot- 
ics, or “caine” drugs which might mask serious anorectal disorders. 





| 
| 
Available on your prescription in tubes of 142 02., with a safe, flexible applicator. 
| 
Liberal sample supply on request. 


DESITIN CHEMICAL COMPANY 


Providence, R. I. 
‘ew RECTAL DESITIN OINTMENT is not to be confused with regular DESITIN OINTMENT. 





day fare purchases of the nation’s 
housewives who traditionally “trade 
up”—buy more expensive merchan- 
dise—at Christmas time.- Sunbeam 
electric razors and other small appli- 
ances, meanwhile, will be tucked in 
a large number of Christmas stock- 
ings this year, both men’s and wom- 
en’s! 


SAFEWAY STORES, INC. 


A change in management policy 
has greatly increased the earning 
power of Safeway Stores in the 
past year. A new pricing philosophy 
coupled with the company’s greater 
decentralization of operations, in- 
creased emphasis on national brands 
and the company’s expansion and 
modernization program adds to the 
longer term potentials of these 
shares. 

Safeway is the second largest com- 
pany in the food chain field, junior 
in size only to A & P. The present 
company had its origin thirty years 
ago in the merger of two food chains 
on the Pacific Coast. The chain grew 
very rapidly until, by 1931, some 3,- 
400 stores were being operated. Since 
that time, the company has consoli- 
dated its operation by the elimina- 
tion of less profitable units and now 
operates just under 2,000 stores. Al- 
most a quarter of these are in Cali- 
fornia, an area of rapid population 
growth, and the vast majority of 
stores are west of the Mississippi. 

Under its former pricing policy, 
Safeway had required its retail 
stores to meet competitive prices 
item-by-item, day-by-day in each 
trading area, in the belief that vol- 
ume was all-important. This type of 
policy eventually led to the point 
where, in the words of some observ- 
ers, “The stores were filled with loss- 
leaders.” This adversely affected 
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earnings, naturally enough, and in 
mid-1955, a new policy was forn u- 
lated. 

Under Safeway’s present plas, 
prices are kept low enough to rem: in 
competitive with other natior al 
chains, but competition is not nec« s- 
sarily met on every single item that 
every single store in the area is fea- 
turing. This policy has had an im- 
mediate beneficial effect on ear.- 
ings, which climbed to $2.51 a shave 
for the first 24 weeks of 1956 fron 
$1.29 a share in the same period of 
1955 on very little change in volun e 
of business. Under the new policy, 
additional gains are anticipated in 
the second half of this year, and it is 
estimated that earnings for the fu!] 
year 1956 will be in the area of 
$6.00. Still further gains may be ex- 
pected in 1957. 

The company, which opened 44 
new stores in the U. S. in the first 
half of the year and 4 in Canada, 
will probably complete an additional 
29 units by the turn of the year. 
Moreover, Safeway is cutting the 
elapsed time between the purchase 
of a store site and the completion of 
the store from an average of 26 
months to less than 12 months by 
standardizing building sizes and fix- 
ture layouts and streamlining proce- 
dure. This could enable the company 
to more quickly take advantage of 
new merchandising opportunities in 
the future and saves considerably on 
working capital. 

Safeway is endeavoring to effect 
still further reductions in costs, thus 
increasing its profit margins. The 
consolidation of its private brands 
under relatively few labels, plus in- 
creased emphasis on national brands, 
should help in this program. Consid- 
ering the company’s annual volume 
of around $2 billion, an increase of a 
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, TONE. goose ssc senvescar $ 2.40 
Yield 


1956 Price Range ............ 703% - 505% 


Traded 


sry small amount in gross profit 
argins can result in significant in- 
‘eases in earnings per share, as 
2monstrated in the first half of 
1956. 

Although Safeway shares have ad- 
vanced in anticipation of these ex- 
cellent prospects, as well as in recog- 
rition of the outstanding improve- 
iaents already effected, we believe 
hat the shares still possess attrac- 
ive appreciation prospects. The 
ompany’s management believes 
‘hat substantial room still exists for 
‘urther improvements in operating 
efficiency. On a comparative price- 
earnings ratio basis, Safeway now 
appears to be one of the best values 
in the food chain group. 

SUNBEAM CORPORATION 

The Sunbeam Corporation is a 
leading producer of small electrical 
household appliances—electric shav- 
ers, automatic toasters, frypans, cof- 
feemakers and lawnmowers—as well 
as electric tools for the “do-it-your- 
self” market. Among the company’s 
well known brand names are Shave- 
master, Mixmaster and Coffeemas- 
ter. 

The company’s long term outlook 
is quite promising. The rapidly ex- 
panding markets for the company’s 
products are far from saturated. 
What’s more, Sunbeam pours huge 
sums each year into new product 
development and promotion. In 1956 
alone, for example, five new prod- 
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Capitalization (6/16/56) 


Long Term Debt ..... $72,498,759 
Minority Interest ..... 
» 4.30% Conv. Pfd. ($100 


9,924,000 
214,212 shares 


275,986 shares 
3,634,371 shares 





ucts will be introduced. Last year, 
the Lady’s Sunbeam Shavemaster, 
the Mixmaster Junior in an assort- 
ment of colors, two new sizes of 
frypans and a new model steam or 
dry iron met enthusiastic consumer 
acceptance. Furthermore, the com- 
pany’s plant expansion program and 
the intensive development of new 
markets abroad are expected to con- 
tribute substantially to earnings. 

As the result of this continuous 
program of new product develop- 
ment and advanced advertising and 
merchandising techniques, Sun- 
beam’s sales since 1946 have risen 
from $15.6 million to $107.2 million 
for the year ended March 31, 1956. 
This latter figure, moreover, does not 
include additional sales of $19.6 mil- 
lion generated by the company’s for- 
eign subsidiaries. Net income since 
1946 has climbed from $1.3 million, 
or 44¢ a share, to $10.2 million, or 
$3.33 a share in the latest fiscal year. 

During 7 of the past 11 years, Sun- 
beam has increased dividend pay- 
ments to stockholders. The present 
indicated dividend rate of $1.45 an- 
nually is well covered by current 
earnings and further increases in 
payments may be expected as the 
company continues to improve its 
earning power. The company’s finan- 
cial condition is strong, current as- 
sets, as of March 31, 1956, amounting 
to $36.7 million compared to current 
liabilities. 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ' 2 


NICOZOL is supplied in cap- 


sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 
Pentylenetetrazol. .100 mg. 
Nicotinic Acid 
1. Levy, S.. JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:59, 1954 


WRITE for ®FR&E NMICOZOL 
Check MICOZOL on the special 
postage free insert 

or write direct to: 

DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 
for professional samples of 

MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


From 


CONFUSION 


to a 
NORMAL 
BEHAVIOR 
PATTERN 





SUNBEAM CORPORATION 


Recent Price 

2 Mos. Divids 
7ield 

956 Price Range 


Vith 1956 expected to be a record 
year for both national income and 
reail sales, especially during the 
fo'thecoming Christmas season, the 
earnings of Sunbeam should reach 
record levels in the present fiscal 
year. In our opinion, the shares of 
Sunbeam appear reasonably priced 
for investors seeking a good quality 
issue for long term capital gains. 


G!MBEL BROTHERS 


Gimbel operates the Gimbel De- 
partment Stores and their branches, 
Saks 34th Street in New York and 
its new branch in Long Island, and 
the Saks Fifth Avenue group of spe- 
cialty shops. The company’s repre- 
sentation in the retail field extends 
from the high-priced market to the 
medium and lower-priced markets 
for consumer goods. Through 1954, 
Gimbel’s performance in the post- 
war period was uninspiring with 
volume leveling off below $300 mil- 
lion against a post-war peak of $307 
million in 1947-48, and with earnings 
also disappointing. 

Over three years ago, however, a 
major change in policy was effected, 
and Gimbel embarked on a long- 
range program of _ constructing 
branch stores in outlying areas sur- 
rounding the company’s main store 
locations. Prior to this decision to 
build large suburban stores, the 
company had concentrated capital 
expenditures on the modernization 
of the existing plant and had spent 
considerable sums each year toward 


CLINICAL 


3.09% Long Term Debt 


MEDICINE, 


Capitalization (3/31/56) 
None 
3,056,607 shares | 


Common Stock 


that end. Since the first two stores 
in the suburban expansion program 
were not completed until late 1954, 
with two more large units added in 
the following year, sales and earn- 
ings only began to reflect the change 
in 1955 (fiscal year ended January 
31, 1956). Thus, last year, volume 
rose 12% to $325 million from $290 
million in the previous year. Reflect- 
ing widening profit margins as well 
as expanded volume, earnings rose 
35% and were reported at $3.16 per 
share against $2.34. 


The branch store development 
program has continued; on October 
11, 1956, a Gimbel unit in excess of 
200,000 square feet was opened in 
Valley Stream, Long Island. This 
followed on the heels of the first 
branch of the Saks 34th store which 
opened on October 6th in Massape- 
qua Park, Long Island. 


Presently under construction is 
the first branch of the Gimbel Pitts- 
burgh store scheduled for comple- 
tion early in 1957. Also planned for a 
1957 launching is a second suburban 
branch of Gimbel Philadelphia. Oth- 
er branches in Milwaukee and New 
Jersey are also in the planning stage 
and further studies of the retail pos- 
sibilities in various areas are under- 
way. The significance of all this is 
clear; branch stores opened to date 
have raised the sales base of the 
company to well over $350 million, 
with sales expected to surpass that 
level in the present fiscal year end- 
ing January 1957. Next year’s open- 
December, 
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ings will add approximately another 
$24 million to sales potential with 
further increases likely in 1958. 

From an earnings standpoint, the 
company (which virtually doubled 
its net income in the first half of the 
current year for the best showing 
in the group), should be able to in- 
crease net to a level approaching $4 
or thereabouts, with further gains 
anticipated next year and beyond. 

It is not only greater earning pow- 
er, however, that makes the Gimbel 
shares interesting. First, dividends 
currently being distributed at the 
rate of $1.40 annually, represent only 
44% of 1955 earnings and a lesser 


10 
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Trial 
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GIMBEL BROTHERS 


Rg og ch Sd cs a toe 305 Capitalization (1/30/56) 

TENURE. 5 cceccccnasvivowsee $ 1.40 Long Term Debt ..... 998,489 

tes oc iun's<n baw nase seus 46% $4.50 Preferred stock . 117,899 share; 
1956 Price Range ............ 3034 - 23% Common stock ....... 1,954,600 share ; 


ee er Oe isles ots aban N.Y.S.E. 


new METABOLIC TREATMENT for 


DIAPER RASH 


In a series of more than 500 cases of napkin dermatitis 
treated with METIOGRAN, treatment was successful in 
from 3 to 10 days in all but 3 cases. 


For infants up to 1 year old, 1 teaspoonful METIOGRAN 
daily, equivalent to 3 grains (0.2 Gm.) methionine. For 
children 1 to 2 years old, or in stubborn cases under 1 year 
old, 2 teaspoonfuls daily, equivalent to 6 
methionine. Stir gently in formula or milk. METIOGRAN 
is soluble, palatable and stable. It mixes readily in the 
daily formula or milk ration. 


METIOGRAN is supplied in bottles containing 30 Gm. 


LOBICA-DEBRUILLE, Inc. - 1841 BROADWAY - NEW YORK 23. N. Y. 


MEDICINE, 





percentage of estimated 1956 earn. 
ings. 

Second, unlike the majority of 
other large department store chai.s, 
Gimbel owns, rather than leases, 
many of its largest stores. Stratezi- 
cally located in their respective 

















Cc 
cities, these properties are carried pica se 
on the books at well depreciated lev- ovng 
els indicating the presence of sound os re 
underlying property values enhanc- 7 2 
ing the $37.21 book value of the ane 
common shares. Considering all of level 
these factors, we regard Gimbel as activ 
possessing attractive income and al cit 
capital gains potentials around cur- ‘mor 
rent levels. 











METHIONINE IN GRANULAR FORM 
FOR BETTER DISSOLUTION 








ains (0.4 Gm.) 
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Nui*itional Problems of 
Ad\ancing Age 


€ound nutrition for the elderly di- 
fers only slightly from that of the 
yo.nger adult. The older adult re- 
quires fewer calories, and because of 
the need for fewer calories, activity 
somewhat above the maintenance 
level should be encouraged. Such 
activity will stimulate the peripher- 
al circulation, strengthen bones and 
improve gastrointestinal activity. 

Fewer calories should be contrib- 
uted by fat and more by protein, 
though current and future research 
may indicate that it is the saturated 
fats which should be consumed in 
smaller amounts as distinguished 
from the unsaturated. Dietary modi- 
fications, necessitated by poor den- 
tures, low income, inadequate cook- 
ing facilities and poor appetite, are 
often required. 

Probably most important, physi- 
cians and others must feel responsi- 
bility in cases of disability, disease, 
deficiency and distress. We must all 
learn to feel equally responsible for 
the prevention, protection, preserva- 
tion and improvement of health, 
both personal and public. These are 
the principles which, if applied prior 
to advanced age, will make that per- 
iod healthier and happier. 

s ane, F. J., Bull. New York Acad. Med., $2:284-292, 
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Gastroscopic Diagnosis of Very 
Limited Value 


In stomachs that appear normal 
to the gastroscopist, there is a 13 
percent chance that the pathologist 
will find a significant degree of some 
type of gastritis. The verrucous ap- 
pearance of the gastric mucosa, 
called by gastroscopists “chronic (hy- 
pertrophic) gastritis,” is normal his- 
tologically in most cases. The term 
“hypertrophic gastritis” should 
therefore be abandoned. 

The areas of increased mucosal 
reddening with edema and adherent 
secretion—recognized by the gastro- 
scopist as superficial gastritis—us- 
ually showed either a normal histo- 
logic picture or an acute inflamma- 
tory infiltrate, in most cases being 
normal. 

The gastroscopic picture of a 
mixed acute and chronic gastritis 
was found to show complete or par- 
tial microscopical correlation in 14 
of the cases. Half the specimens had 
a normal microscopical appearance. 

It is evident that gross gastroscop- 
ic appearance is not reliable in the 
diagnosis of gastritis. For diagnos- 
tic accuracy, gastroscopic biopsy un- 
der direct vision must be done, or 
tissue must be obtained by the flex- 
ible gastric-biopsy tube. 


Atkins, L., et al., New England J. Med., 254:641- 
644,1956. 
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...an anticoagulant 


closely approaching 


the “ideal” 


= PROTHROMADI 


(Warfarin Sodium*—G. F. Harvey) 


© previctasie resutts? 
© ReLativety UNIFORM RESPONSE? 
© Eariy, SMOOTH, PROLONGED ACTION? 


@ reavuy CONTROLLED? 





PROTHROMADIN provides low-dosage, well-tolerated 
protection for both prophylactic and therapeutic use*. .. 
prolongs clotting time by reducing prothrombin concentration, 


INDICATIONS: Postoperative and post-partum thrombophlebitis, 
intravascular clots, pulmonary embolism, acute embolic and 
thrombotic occlusion of peripheral arteries, recurrent idiopathic 
thrombophlebitis, heart disease with auricular fibrillation 

and mural thrombi, and as an adjunct in coronary occlusion 

and myocardial infarction. 


DOSAGE: For adults, an initial single dose of 75 mg. 
Complete For maintenance, 5 to 10 mg. daily, determined 
by prothrombin clotting time. 


SUPPLIED: White scored tablets, 10 mg. each, and 
red scored tablets, 25 mg. each, bottles of 25 and 100. 


literature 
to physicians 


on request 
1. Pollock, B. E.: JAMA 159:1094 (Nov. 12, 1955). 
2. Shapiro, S. and Gordon, S. M.: Scientific Exhibit, AMA, 1955. 
3. Shapiro, S.: The Surgical Clinics of No. America 36:1 (April, 1956). 


*Monufoctured under license from Wisconsin Alumni Research Foundation, U.S. Pat. No. 2,427,578. Other patent applied for. 
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Actte Pulmonary Edema 


Following cholecystectomy, the 
patent, 43 years of age, was re- 
tur ed to the recovery ward at noon 
witn pulse 80 and blood pressure 
11(/70. At 1:15 pm., the patient 
bec ame cyanotic, dyspneic and coma- 
tos>. Aspiration exhibited pink and 
frcthy secretion. There were moist 
ra. es bilaterally, blood pressure was 
80 60 and pulse 120. 


2atient was treated by frequent 
tr. cheobronchial aspiration. Oxygen 
bi bbled through ethyl alcohol via 
the endotracheal tube under 3 mil- 
luaeters of pressure; alcohol vapor 
as an antifoaming agent which re- 
duced the volume of secretions. A 
half-hour after the acute episode, 
the patient was given 0.3 mg. of ace- 
tyl strophanthidine intravenously, 
repeated in half an hour. Sixty five 
minutes later there was no evident 
pulmonary edema, pulse was 60 to 
70 and blood pressure 110/70. 


At 3:00 p.m. the patient received 
0.4 mg. of Cedilanid intravenously. 
From this point onward, the patient 
made an uneventful recovery and 
was discharged on the tenth postop- 
erative day, still on digitalis therapy. 


Harmel, M. H., New York State J. Med., 56:1959- 
1960,1956. 


Diffuse Hair Loss Following 
Selenium Sulfide Shampoo 


The repeated use of a shampoo 
containing selenium sulfide (Sel- 
sun) for the treatment of seborrheic 
dermatitis was followed in six cases 
by loss of hair in varying degrees. 
In all cases the shedding of hair 
stopped when use of the shampoo 
was discontinued, and in one of the 
cases, the phenomenon was repeated 
several times. 


Grover, R. W., J.A.M.A., 160:1397-1398, 1956. 
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Infantile eczema of 4 months duration 





‘Skin aaa shew only 13 days 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis, 
and other skin conditions not 
caused by or associated with meta- 
bolic disturbances. 

Dispensed only in the original blue 


Jar. 
Belmont Laboratories, 


Philadelphia, Pa. 
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Flexible Arthritis Therapy 
with BUFFERIN® 


Exploit fully the use of salicylates in 
arthritis— give steroids in minimal 
doses —combine salicylates with cor- 
ticosteroids for additive antiarthritic 
effect—this is the program Spies’ 
advocates in a recent article in the 
Journal of the American Medical 
Association. 


Treatment of rheumatoid arthritis 
demands a “highly individualized 
program,” Spies’ writes. The additive 
action of salicylates permits use of 
smaller amounts of hormones, thus 
lessening or eliminating their well- 
known side effects. “A proper mix- 
ture of salicylates and corticosteroids 
produces an effective antirheumatic 
agent in many cases.”” 

Suit your treatment to your in- 
dividual arthritic patient. Use the 


BRISTOL-MYERS CO., 19 West SO Street, New York 20, N. Y. 





hormone you prefer, in the dosage 
you think best, but for better results 
combine it with BUFFERIN, the sali- 
cylate proved to be better tolerated 
by arthritics.’ 


BUFFERIN contains no sodium, a 
marked advantage when cardiorenal 
complications make a salt-restricted 
diet necessary. 


Each BUFFERIN tablet contains 5 
grains of acetylsalicylic acid and 
the antacids magnesium carbonate 
and aluminum 
glycinate. 


References: 


De Be Oe. Bs 
159:645 (Oct. 15) 
1955. 2. J.A.M.A. 
158:386 (June 4) 
1955. 





roriethazine Hydrochloride 

Piomethazine Hydrochloride is 

ed for the treatment of all types of 

e1 gic conditions amenable to ther- 
py with antihistamines. Urticar- 
al «ermatoses, pruritic lesions, al- 
erg c rhinitis, and drug reactions 
ben: fit from this drug. In airsickness 
snd seasickness and in the control of 
postoperative nausea and vomiting 
t is useful. 

It may be administered orally, in- 
raiauscularly or intravenously. The 
average oral dose is 25 mg. on re- 
iring, followed by 6.25 or 12.5 mg. 
the next day, as required to control 
symptoms. As an alternative, 12.5 
mg. after meals and on retiring is 
given. 

For prevention of motion sickness 
in adults, 25 mg. 2 or 3 times daily is 
used. The initial dose is given 30 
to 60 minutes before boarding ship 


F 
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Constipated 
Babies 


Borcherat 


Ea 


bAta7 To ae 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium § ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day's 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 
por elderly patients with hard, 
dry stools. Supplies nutritional 
factors from rich barley malt. 
DOSE: 2 Tbs. b.i.d. until stools are soft (may take 
several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk, 


~ 
v/ 


"Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 
BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. + Chicago 12, Ill. | 
In Canada: Chemo-Drug Company Ltd., Toronto | 
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or plane and repeated 8 to 12 hours 
later if necessary. On succeeding 
days of travel, 25 mg. may be taken 
on arising and before the evening 
meal. 

For those with acute allergic dis- 
orders, use 12.5 to 25 mg. intraven- 
ously or intramuscularly repeated 
within 2 hours if necessary. Oral 
therapy should be substituted as 
soon as possible. To minimize post- 
operative nausea and vomiting, the 
suggested treatment is 25 mg. % 
hour before surgery repeated at in- 
tervals of 1 to 4 hours as needed. 
For children, reduce proportionately. 

Because of drowsiness, prometha- 
zine HCl, like most antihistaminics, 
should not be administered to per- 
sons operating vehicles or machines 
requiring constant alertness. 





NNR, J.A.M.A., 161:457-458,1956. 


Seas 
URINATION 


Especially Useful for 
OLDER PATIENTS 


@ Clears infected urine 

®@ Soothes inflamed bladder 
Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in Y2 cup warm water q.i.d., 2 hr. 
a.c. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, Ill. 
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Yes... 


dies PLEXS 
to prevent ABORTION, MISCAI 


PREMATURE LABOR \ | 


















‘ cC 
recommended for ré ol 
in ALL pregnancies. - : 
96 per cent live delivery with desPLEX i 
in one series of 1200 patients*— t 
— bigger and stronger babies, too.‘ ' s 
No gastric or other side effects with des PLEX 


— in either high or low dosage? *5 















(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P.. 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating fo assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 

tion of estrogen.) 

For further data and a generous 
trial supply of desPLEX, write to: 


Medical Director 






REFERENCES Canario, E. M., et al.: Am. J. Obst. & Gynec. 65:1298, 1953 


1 

2. Gitman, L., and Koplowitz, A.: N. Y. St. J. Med. 50:2823, 1950 
3. Karnaky, K, J.: South. M. J. 45:1166, 1952. ; 
4. Pena, E. F.;: Med. Times 82:921, 1954; Am. J. Surg. 87:95, 1954. fF 
5. Ress, J. W.: J. Nat. M. A. 43:20, 1951; 45:223, 1953. 
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Trends in Anesthesia 


The general tendency now is to 
avcid a drug with multiple pharma- 
cologic properties, such as ether, and 
to select drugs with simpler action, 
such as barbiturates, nitrous oxide, 
miscle relaxants, Pethidine and the 
gaiglioplegic and antihistaminic 
drigs. Each is used for a specific 
purpose. Hypothermia is also used. 
Wen used judiciously and by an ex- 
pert fully aware of the dangers in- 
volved, these methods have resulted 
in a reduction in postoperative mor- 
bidity and mortality, and it is now 
alnost unknown for the expert to 
withhold anesthesia on the grounds 
of the poor condition of the patient. 

The very advantages these drugs 
give to the expert prove the reverse 
to the less skillful. This increasing 
complexity of anesthesia has com- 
plicated life for the teaching hospit- 
als. On the one hand, their primary 
duty is to instruct undergraduates 
in simple, relatively safe methods 
that can best be used by the occa- 
sional anesthetist, on the other hand, 
they have to train postgraduates in 
advanced complicated techniques. 

In the past year the use of mix- 
tures of carbon dioxide in oxygen in 
anesthesia has been officially aban- 
doned in the light of greater knowl- 
edge of respiratory physiology. 
There are, however, still some con- 
ditions in which the use of such 
mixtures is of value: e.g., after long- 
continued respiratory obstruction, 
when the respiratory center has be- 
come used to a high carbon dioxide 
level, and after respiration has been 
controlled for some time with the 


help of a low carbon dioxide concen- | 


tration in the blood and tissues. 


Foreign Letters (United Kingdom) J.4.M.A., 160:8, 
956. 





High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 


direct | effective 


“THIOSULFIL: 


Brand of sulfamethizole 


eo 


AYERST LABORATORIES 
New York, N.Y. ° Montreal, Canada 


| 
| 
| 
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STURCAVITE 


a new pregfancy formula with phosphate-free 
calcium gegved from oyster shell 


plus vitamins plus minerals plus hematinic factors 
Each STORCAVITE tablet contains: 


Calcium (elemental) 67 mg. Calcium Pantothenate 2.5 mg. 
(purified powdered VitaminCc ......... 33.4 mg. 
oyster shell 3 parts) Folic Acid ........... 0.05 mg. 
eae Vitamin Bo ......... 1 mcg. 
VienisA ........ 2,000 Units Iron (reduced) ....... 10 mg. 
Vitamin D .......... 200 Units COPPEF ......-..00... 0.3 mg. 
Vitamin E ........... 11.U. SEE 2s bacendsetkas 0.03 mg. 
(tocopherols) Manganese .......... 0.3 mg. 
Vitamin By .......... 1 mg. Molybdenum ........ 0.03 mg. 
Vitamin Bo .......... 1 meg. Magnesium .......... 10 mg. 
itamin Bg .......... 0.5 mg. SER koxasesedebanees 0.2 mg. 
jacinamide 5 mg. Potassium .......... 1 mg. 
Desage: 3 tablets, daily with meals. Supplied: Bottles of 100. 
CHICAGO 11, OP: 3 tablets, dally ppl 


ILLINOIS 


+D@® to improper calcium-phosphorous balance * TRADEMARK 





Lorfan Tartrate 
(Hoffmann-La Roche) 


Nurecotic antagonist for combating 
respiratory depression due to nar- 
cotics. Does not affect other types of 
respiratory depression and does not 
affect analgesia. The effect usually 
begins within one minute and lasts 
from 2 to 5 hours. Lorfan Tartrate 
(Roche brand of levallorphan tar- 
trate) contains 1 mg./cc. of 1-3-hy- 
droxy-N-allylmorphinan tartrate in 
a parenteral solution. Indications: 
Narcotic-induced respiratory de- 
pression pre- and post-operatively, 
during surgery, during labor, in the 
newborn and in the non-surgical pa- 
tient with severe pain. Supplied: 10 
cc. multiple-dose vials. 
















(Glidden) 


Laxative tablet reportedly free of 
griping, rashes and other side reac- 
tions. Natural results are usually 
achieved with one tablet. It is sugar- 
free and is reported to improve per- 
istalsis, supply bulk and the whole 
vitamin B complex. It is a combina- 
tion of sodium carboxymethylcellu- 
lose, debittered brewer’s dried yeast 
with extra vitamin B, and the lax- 
ative ingredient of California prunes, 
Isatin. Indications: Constipation. 
Dosage: One tablet as required. Sup- 
plied: Tins of 12 and bottles of 165 
tablets. 


Zylax 
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(Dorsey) 


Specially constructed nasal decon- 
gestant tablets contain equal doses 
of a decongestant and two antihista- 
mines in the slowly disintegrating in- 
ner core and the rapidly absorbed 
outer layer. Initial relief occurs 
within minutes and extends for 6 
hours as prolonged disintegration 
progresses. Indications: symptoms 
of the common cold and nasal aller- 
gies. Supplied: bottles of 50 tablets. 


Triaminic Tablets 


Derifil 


Each tablet contains 100 mg. of spe- 
cially purified water-soluble deriva- 
tives of chlorophyll. Indications: 
Colostomy, or ileostomy odors. Dos- 
age: one or more tablets daily, orally 
or in the appliance. Supplied: Bottles 
of 30 and 100 tablets. 


(Rystan) 


Appetum (Philadelphia Ampoule) 


Chewing gum tablets to stimulate 
appetite and promote growth in chil- 
dren. Each tablet contains 10 mg. of 
vitamin B, and 25 mcg. of vitamin 
B,. with peppermint flavoring. In- 
dications: undernourishment and 
chronic illnesses such as chronic di- 
arrhea and celiac disease, and ano- 
rexic conditions. Dosage: one tablet 
daily, chewed thoroughly. Supplied: 
Bottles of 28 tablets. 
1235 
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Ulysses between Scylla and Charybdis—Bettmann Ar 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and thef 
salicylates, Salcort produces a greater therapeutic response > 
with lower dosage. Side effects are not encountered, and nof} 
withdrawal problems have been reported. 
One study concludes: ‘Salicylate potentiates the greatly J 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: ; 
Rheumatoid arthritis .. . Cortisone acetate. . . . 2.5 mg. § 
Rheumatoid spondylitis . . . Sodium salicylate. . . . 0.3 Gm. 
Rheumatic fever . . . Bursitis — hydroxide gel, 0.12 Gm 
. ++ Still's Disease... Neuro- = Calcium ascorbate. . . . 60.0 mg. 
muscular affections (equivalent to 50 mg. ascorbic acid) 

Calcium carbonate . . . 60.0 mg. 
' Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 

*US. Pat. 2,691,662 


he S. E. MASSENGILL COMPANY, Bristol, Tennessee - New York + Kansas City » San Fra 





un Cream (Abbott) 


new 0.5% selenium sulfide sus- 
sion in a water-miscible base. 
dications: For use in the treat- 
ment of seborrheic dermatitis of the 
@gud tory canal and other limited 
exs of the body. Dosage: Apply 1 
9 3 times daily. Cleanse area before 
spp ication. After 30 minutes, re- 
move carefully with clean cloth or 
issue, using care to keep out of 
eyes. Supplied: % ounce tubes. 


mMcit Soup Extract Powder 
(Borcherdt) 


@Permits natural, physiologic bowel 
action without the use of irritant 
cathartics, bulks or oils. Contains 
specially processed non-diastatic 
malt extract neutralized with potas- 
sium carbonate. Indications: Con- 
stipation. Administration: May be 
PE sprinkled on cereals or mixed with 
milk, coffee or fruit juices. Now sup- 
plied: 8 oz. and one pint jars. 


' Consolets 


(Merrell) 


| An antitussive-expectorant contain- 
ing narcotine for control of cough; 
| Decapryn, an antiallergic; and ter- 
' pin hydrate for expectorant action. 
Does not cause respiratory depres- 
sion, constipation, nausea nor does 
| it dry secretions of the respiratory 
tract. Indications: Wet and dry 
cough, allergic coughs and those 
caused by simple irritants. Dosage: 
Adults and children over 12 years 
of age, 1 or 2 troches. Children 6 to 
12 years of age, one troche. Sup- 
plied: Boxes of 24 troches with 6 
aluminum foil strips of 4 lozenges 
each. 
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AZO Gantrisin 
(Hoffmann-La Roche) 


Antibacterial-analgesic for urinary 
tract infections. Gantrisin provides 
high urinary and high plasma con- 
centrations. Its high solubility, even 
in acid urine, virtually eliminates 
the danger of renal blocking. Each 
tablet contains 500 mg. of Gantrisin 
and 50 mg. of phenylazo-diamino- 
pyridine HCl. Indications: Dysuria, 
burning and frequency of urination. 
Dosage: 2 tablets four times daily or 
as directed. Supplied: Bottles of 100 
and 500 tablets. 


Fostex Cream (Westwood) 


Contains Sebulytic, a combination of 
anionic soapless cleansers and wet- 
ting agents of high penetrating pow- 
er. It is antibacterial and keratolytic. 
It can be used on any part of the 
body, and it will not cause systemic 
toxicity, loss or discoloration of hair, 
or increased oiliness even after pro- 
longed use. Indications: Dandruff 
and acne vulgaris. 


Vicalmin (C. D. Smith) 


Vitamin-mineral supplement for pre- 
natal therapy. Calcium in phosphor- 
ous-free form with high iron con- 
tent plus other essential vitamins 
and minerals including vitamin K 
and pyridoxine hydrochloride. The 
tablets have a gastric-resistant coat- 
ing for better tolerance. Indications: 
Pregnancy, lactation, iron deficiency 
anemias, or whenever a_ vitamin- 
mineral supplement is needed. Dos- 
age: As a vitamin-mineral supple- 
ment, one tablet daily. In iron defi- 
ciency anemia, 2 tablets daily or as 
directed by the physician. 
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Mytelase Chloride (Winthrop) WNeo-Ferinex Plus 























asthenia gravis. Administration: The 












should be suspended until the pa- tions; pregnancy 















Don’t 
overstimulate 
the 

depressed 












patient... 


\ CREATE A HAPPY MEDIUM 
sii » with or 


.a mild cortical stimulant 
which gently lifts the pa- 
tient out of fatigue and de- 
pression without swings of 
reaction caused by most 
stimulants. Ritalin counter- 
acts the oversedation of 
barbiturates, chlorproma- 
zine, rauwolfia, antihista- 
mines...yet has no appreci- 

able effect on blood pres- 
2 Cc al B A sure, pulse rate or appetite. 











2/2240m 





(Plessner 


A cholinesterase inhibitor with the Hematinic, each tablet contains 1} 
pharmacologic action of acetylcho- mg. of Ferrous Sulfate, 100 mx. 4 
line. Has relatively prolonged dura- Liver Desiccated N.F., 100 mg. ¢ 
; tion of action effectively controlling Stomach Substance, 0.5 mg. of I 
the debilitating symptoms of myas- Acid, 50 mg. of Ascorbic Acid. 0 
thenia gravis. Gastrointestinal side U.S.P. Units of Vitamin B,. w/In 
effects are minimal. Indications: My- trinsic Factor, 2.0 meg. of Vitemi 
B,. and 3 gr. of Oyster Shell 7a 
oral dose must be individualized to cium. Indications: all anemias amen 
the patient’s response. Contraindi- able to oral nutritional therapy: 3; 
| cations: Simultaneous administra- ondary and nutritional anemias as 
tion with other cholinergics is con- sociated with restricted or unba 
traindicated except under strict sup- lanced diets; excessive blood 

ervision. When transferring to Myte- (as in surgery, hemorrhoids, polyps 

lase chloride all other cholinergics menstruation, etc.); chronic inéec. 
and lactation; 
tient has been stabilized. Mytelase childhood and adolescence; and gas- 
should be used with caution in pa-  trointestinal dysfunction. 
| tients with asthma or in patients junct in the treatment of certain 
with mechanical intestinal or urin- macrocytic anemias. Dosage: 4 to 6 
‘ ary obstruction. Supplied: Bottles of tablets daily, in divided dosage af- 
' 100 scored tables of 10 mg. and 25 ter meals. Supplied: bottles of 50. 
100 and 150 tablets. 








Supplied: Tablets, 

5 mg. (yellow), 10 mg. 
(blue) and 20 mg. 
(peach-colored) 


Dosage: 5 to 20 
mg. b.i.d. or 
t.id., adjusted 
to the individual. 
RITALIN® 


hydrochloride (methyl- 


phenidylacetate 
hydrochloride CIBA) 
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Lei cotomy 


A follow-up study of 240 patients 
after rostral leucotomy shows that 
this limited frontal operation is cap- 
ab.e of giving relief from distressing 
symptoms less than, but comparable 
with, that given by standard leuco- 
tony. Unpleasant personality 
changes followed in less than 5% of 
these cases. 


Some of the factors which should 
be remembered in selecting cases for 
operations are: 


1.The personality patterns that 
are shown in detailed study of the 
life history, since these are least 
likely to be altered by operation. 


2. The type of illness, particularly 
whether it has developed insidious- 
ly in an inadequate or otherwise un- 
satisfactory personality, or whether 
it appears against a background of a 
“good” personality. 


3. The extent to which symptoms 
depend upon distress of tension, de- 
pression or ruminative thinking. 


4. The patient’s life situation and 
the possibility of his being able to 
adjust to it, or for it to be adjusted 
to him, after his symptoms have 
been relieved by operation. 


5. Various unpredictable chance 
factors, particularly social and sur- 
gical. 


briefs: suRGICAL 


Acute Dissecting Aneurysm 
of the Aorta 


Successful surgical treatment of a 
patient with acute dissecting aortic 
aneurysm is reported. The interval 
between onset of symptoms and op- 
eration was nine hours. The patient 
was well six months later. 


The method consisted of fenestra- 
tion of the internal wall of the 
aneurysm to direct the blood back 
to the normal aortic lumen, and re- 
approximation by suture of the ves- 
sel layers distally to prevent further 
dissection. In addition, the diseased 
aorta was strengthened and rein- 
forced by external wrapping with 
nylon cloth. 





Swann, W. K., et al., New England J. Med., 255:36- 
37, 1956. 


Management of Spinal Cord 
Injuries 


If patients with injuries of the spi- 
nal cord survive the immediate trau- 
matic period, the outlook for reha- 
bilitation is good. Surgery plays its 
most important part in those few 
cases which require laminectomy 
immediately after the injury. Except 
for this, the care of these patients 
has become gradually more conserv- 
ative in almost all phases. 





*ippard, J., Brit. M. J., 4980:1402-1405, 1956. 
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Mullins, J. R., Northwest Med., 55:650-652,1956. 
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Kutapressin‘® 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 
The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


@ Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


In preparation of third degree burns for grafting 
Helps keep surgical field clean 

Plastic surgery 

Eye and brain surgery 


Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 


It is free from protein material, is not antigenic, is well tolerated. 
No untoward effects have ever been reported. 


Kutapressin may be administered intramuscularly or subcutaneously. 
Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multiple-dose vials. 


Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY ii MILWAUKEE 1, WISCONSIN 


Prescribe with Confidence 









A frequent difficulty incident to 
he :ontinued use of a prosthetic ap- 
bliarce, regardless of maintenance 
f fi:, is recurrent skin infection pre- 
ren ing the daily use of the prosthes- 
aid delaying complete rehabilita- 
ior. pHlsoHex was selected as the 
pro »hylactic agent on the basis of 
aiiy published reports. 
Experience with 74 amputees, 62 
pvec an eight to twelve month per- 
od has demonstrated the value of a 
regular pHisoHex wash schedule in 
reducing the occurrence of infection 
anc in maintaining the integrity of 
the skin. It also assists in solving the 
odor problem for those who sweat 
excessively, lengthening the serv- 
iceability of the prosthetic appliance. 
The investment in an 8-oz. bottle 
of pHisoHex, which lasts for four 
months, and the time required for 
the daily wash afford a good return 
in comfort and facility. 




















Gordon, E. J., et al., M. Ann. District of Columbia, 
25:367-371, 1956. 






Abdominal Surgery of the Aged 





Gastric resection for massive gas- 
trointestinal hemorrhage is the com- 
monest emergency surgery in aged 
patients. Aged patients with massive 
hemorrhage that does not stop with- 
in 24 hours should be operated upon. 
The mortality rate of emergency bil- 
iary-tract surgery was five times 
greater than non-emergency. Chole- 
cystectomy for “silent stones” would 
seem justified, even in the aged. The 
mortality of emergency surgery of 
the colon and rectum was three 
times greater than non-emergency. 














Cilchrist, R. K., et al., J.d.M.A., 160:1375-1378, 


1956. 
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y HOU SE- 
- WIVES’ 


ECZEMA 





gt) gee) |; 


Hydrocortisone in Acid Mantle ® 


Base pH 4.6 





MORE EFFECTIVE THAN 
HYDROCORTISONE ALONE 


Cort-Dome is more effective in the 
treatment of housewives’ eczema 
because the beneficial effects of hydro- 
cortisone are enhanced by incorpora- 
tion in the exclusive Acid Mantle 
vehicle, producing a preparation ideally 
compatible with the pH of normal 
skin (4.6). 

Cort-Dome 0.5% is as effective as 1 
to 1.5% hydrocortisone, in most cases 
treated. 


INDICATIONS: For effective management 
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and control of soap or alkali eczema as 
seen on the hands of persons engaged in 
“wet work” or exposed to soap and cleans- 
ing agents. 

For maximum therapeutic effect of 
hydrocortisone at low cost, prescribe 
CORT-DOME. 


AVAILABILITY: Cort-Dome 0.5%, 1%, 2% 
CREME and LOTION 

Y% oz., 1 oz., 2 oz., 4 oz., 16 oz. 

Samples and literature on request 


Deo WEA 


109 West 64th St. * New York 23, N. Y. 










Gecht, M. & Hoit, L.: ‘‘Housewives’’’ Eczema, Clin. 
Med.: Vel. 3, p. 661-2, July ‘56. Gross, P., Blade, M., 
Chester, B., and Sloane, M.: Dermatitis of Housewives as 
Variant of Nummular Eczema, Arc. of Derm. & Syph.: 
Vol. 70, p. 96-106. July "54. Rockwood, J.: Bul. Assn. Mil. 
Derm. p. 2, June ’55. 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress, It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 


disturbance of electrolyte and 
fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action —the result of a 
marked cerebral specificity 

— free of mental fogging and 

devoid of any major 

complications: no liver, 

blood or brain damage. 

This peace-of-mind com- 

ponent is also used in the 

lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
Division, Chae. Pfizer & Co., Inc 
Brooklyn 6, New York 





first 
only 


Ren asc 





| Upjohn 


Relax 


the nervous, 
tense, 
emotionally unstable: 


Reserpoid on. cin sna 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 
Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 
The elixir contains: 
Reserpine ....... 0.25 mg. 
per 5 cc. teaspoonful 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 
Elixir in pint bottles 
The Upjohn Company, Kalamazoo, Mich. 









ssa. «Cell Cancer 





“Te possibility of cancer should 
e considered in every skin lesion.” 





is is especially true of scaly, war- 
y oc ulcerated areas which bleed 
basily when traumatized. The pos- 
ibility of cancer should be recog- 
ized in patients with chronic, re- 
urrent lesions, or growths recalci- 
rant to routine therapy, or those 
subjected to chronic irritation. The 
typical rolled-border and pearly ap- 
pearance of basal-cell cancer may 
not be evident on clinical examina- 
tion; however, with adequate mag- 
nification it is usually visible. Biop- 
sy should be performed for confir- 
mation, since the lesion may be 
squamous-cell carcinoma. Squa- 
mous-cell carcinomas may also de- 
velop from senile keratoses. 

























“Most patients with skin cancer 
seek early treatment.” This is not 
true, even when the patient is a 
physician. In a recent report of 53 
physicians with cancer of the skin 
or visible mucosal surfaces, 66% de- 
layed seeking professional advice. 
Although the site and size of a bas- 
al cell carcinoma definitely affects 
the prognosis, even advanced les- 
ions can be controlled with ade- 
quate therapy. 














Concer Bull., 7:75, 1955. 
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The Diagnosis of Diabetes 


Of 100 diabetic patients seen re- 
cently, only 10 sought medical care 
for the triad—hunger, thirst and 
polyuria. Yet 80 more admitted hav- 
ing these symptoms or others— 
weight loss, languor, weakness and 
nocturnal leg cramps. In four cases 
diabetic coma occurred before sugar 
was found. 

In 14 cases, sugar was first found 
by routine examination for insur- 
ance, work, or school, or by routine 
health examination. Of these 14, 
8 had definite symptoms, and only 5 
were without symptoms. 

Many more sought treatment for 
vulvovaginitis, balanitis, foot and 
other local infections; and twelve 
cases were found when they were 
seen for intercurrent disease, includ- 
ing childhood diseases, gallbladder 
disease and even vaginal bleeding. 
An occasional case is found because 
of blurred vision as a result of dis- 
turbed water balance. 

Of this group 41% had the onset 
between the ages of 41 and 60 years. 
Yet fifteen were 15 or less, and four 
had the onset after passing the age 
of 70. The high incidence of diabetes 
in children in this group may be due 

to difficulty of control. 

Although diabetes is rare at cer- 
tain ages, examine the urine for 
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ATARAXIC 
IN LIQUID FORM 


PROMPT-ACTING, 
GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, Illinois 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes.' 


EFFECTIVE —approximately 90% clin- 
ical response in anxiety and tension 
states.’ 


WELL-TOLERATED —virtually no side 
effects are reported. No toxic action : 
on liver, blood or brain.': 2 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. vo tsp. Syrup, ti i.d. Children, : 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 

needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATARAX Syrup in pint . 
bottles, containing 2 mg. ATARAX per cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 (June) rye z 


Shalowitz, M.: Geriatrics, July, 1956. 3. R j 
em H. M. et al: J.A.M.A. 161:604 (June 38) 
19 





gar in all people who seek help. 
e est is simple and inexpensive. 
e oroof of the significance of the 
yecsuria was obtained in every 
se .n this group without the aid of 
suyar tolerance test. The best time 
taxe the blood for analysis is im- 
ed'ately after the urinalysis shows 
ga-. If this is normal, (rare in di- 
het cs), a blood sugar sample the 
blowing day one hour after a 
ear ty meal with sweets will usually 
sta lish the diagnosis. The fasting 
lood sugar allows many a mild dia- 
eti: to escape diagnosis. The patient 
ould not be put on a diet or given 
nsulin until diabetes is proven ex- 
epi in cases of extreme emergency. 
such emergencies, the diagnosis 
ould be established within hours. 


Monthly, 3:136-137, 





., Virginia M. 


Wrticaria (Hives) 


Urticaria is an acute or chronic 
inflammatory skin reaction, prob- 
ably of allergic origin. It is most 
commonly caused by food hyper- 
sensitivity especially to shellfish, 
berries, chocolate, eggs, and milk. 
Drugs, injected foreign serums, vac- 
cines or physical agents may also be 
responsible. 

Acute attacks are usually self- 
limited to a few minutes, but they 
may last for weeks and they tend to 
recur. 

Lesions may be macular and ery- 
thematous, with little edema, or 
wheals may be the predominant 
feature, usually multiple. Wheals 


Te 
whooping 
cough 


, cough. Also 
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may coalesce to involve large areas. 
Pruritus usually is severe, and it 
may begin prior to the appearance of 
the skin lesion. 

Angioneurotic edema is a giant 
hive which occurs most commonly 
on the tongue or larynx, or over 
some part of the face. The lesion is 
tense and pale and does not itch. In 
extreme cases, laryngeal edema may 
cause respiratory obstruction and 
death. 

Silver, H. K., et al, Handbook of Pediatrics, 480- 

481, 1955. 

Hereditary Hematuria, 
Nephropathy and Deafness 


In 1902 Guthrie! described a fami- 
ly in which 12 members had hema- 
turia, gross in some members and 
microscopic in others. Febrile ill- 
nesses increased the amount of blood 
in the urine. In some of the mem- 
bers, the ingestion of black currants 
aggravated the hematuria. Evidence 
of nephritis was not found. 

The condition marked hy heredi- 
tary hematuria, nephropathy and 
deafness appears to be a definite 
genetic entity. Nerve deafness was 
usual, as was progressive renal dis- 
ease. Death occurs at an early age. 
In females the course of the disease 
is milder except during pregnancy, 
when hypertension, edema and oth- 
er signs of toxemia may occur. Hem- 
aturia may be intermittent. Congen- 
ital abnormalities of the eye are oc- 
casionally associated. 

1. Guthrie,  G., 


Sturtz, G. S., 
1956. 





Lancet, 1:1243-1246,1902. 
New England J. Med., 254:1123-1126, 





ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 
Cuts short the period of illness and relieves the distressing spasmodic 
valuable in Bronchitis and Bronchial Asthma. 
ounce original bottles. A teaspoonful every 3 to 4 hours. 
GOLD PHARMACAL CO. 


In four- 
NEW YORK CITY 
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quicker relief 
and shortened disability 
in Herpes Zoster and Neuritis 


Protamide”’® 


.-. Five Year Clinical Evaluation 


With only one to four injections of Protamide® prompt 
and complete recovery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis patients treated 
during a five-year period by Drs. Henry W., Henry G., 
and David R. Lehrer (Northwest Med. 75:1249, 1955). 


The investigators report on a total of 109 cases of 
herpes zoster and 313 cases of neuritis, all of whom 
were seen in private practice. All but 

one patient in each category 

responded with complete recovery. 


This significant response is attributed to 
the fact that Protamide therapy was started 
promptly at the patient's first visit. 


The shortening of the period of disability 
by this method of management is 
described as “a very gratifying experience 
for both the physician and the patient.” 


Protamide® is a sterile colloidal solution prepared 
from animal gastric mucosa... free from protein 
reaction... virtually painless on administration 
...used intramuscularly only. Available from 
supply houses and pharmacies in boxes of ten 
1.3 cc. ampuls, 


® 


Prot amide 
... a product of herman Léboralories 


Detroit 11, Michigan 












ndications for Treatment of 
rimary Tuberculosis in Children 


There is no agent which will cure 

he patient of this illness. Powerful 
drugs may achieve a bacteriostasis 
which will allow the natural de- 
enses of the body to control the dis- 
ease. Tuberculosis is a chronic dis- 
ease and, in most patients, recovery 
will take years, even with specific 
therapy. 

Until the results of further studies 
are known, it would seem wise to 
withhold treatment from children 
with asymptomatic primary tuber- 
culosis who can be kept under close 
observation. 


If the study proves that isoniazid 
given for a year will prevent menin- 
gitis, we shall be faced with the task 
of treating large numbers of chil- 
dren with asymptomatic tuberculos- 
is in order to prevent meningitis in a 
few. We shall still be faced with the 
problem of the child who develops 
meningitis before his tuberculosis is 
diagnosed. 

Any plan for prevention of menin- 
gitis must be implemented in the 
first place by programs for preven- 
tion of infection, by case finding 
among adults and by BCG vaccina- 
tion when necessary. We shall need 
increased case finding among in- 
fants and children. We must develop 
a program of tuberculin testing, co- 







—, 
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ordinated with established immuni- 
zation and health examination 
schedules, so that testing will begin 
in early infancy and be repeated at 
regular intervals. 

Lincoln, E. M., Bull. New York Acad. Med., 32:509- 


516, 1956. 





Familial Dysautonomia 


In 1949, Riley et al. described a 
new syndrome in children which is 
characterized by defective lacrima- 
tion, erythematous skin blotching, 
excessive sweating, drooling, emo- 
tional instability, motor incoordina- 
tion, hyporeflexia and relative indif- 
ference to pain. Other features, not 
always present but frequently major 
ones, include: hypertension, cyclic 
vomiting, frequent pulmonary infec- 
tion, unexplained fever, breath-hold- 
ing spells, urinary frequency, mental 
retardation, convulsions and corneal 
ulcerations. In all of the cases re- 
ported to date, the patients have 
been of Jewish extraction. Study of 
the family histories of affected sib- 
lings strongly suggests that the con- 
dition may be transmitted as a men- 
delian recessive characteristic. 

Pulmonary manifestations, signifi- 
cant in a majority of the patients, are 
varying combinations of interstitial 
infiltration, atelectasis and emphy- 
sema. The changes may resemble 
those occurring in fibrocystic disease 
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of the pancreas, agamma-globuline- 
mia or phases of idiopathic pulmon- 
ary hemosiderosis. 

Pulmonary changes are the result 
of varying degrees of bronchial ob- 
struction, with or without secondary 
infection, and are considered to be 
due to bronchial hypersecretion. 





Moseley, J. E., et al., J. Mt. Sinai Hosp., 23:306- 
317 56 


7, 1956. 


Meprobamate in Convulsive 
and Related Disorders 


Meprobamate (Miltown) appears 
to be of greatest benefit in the con- 
trol of petit mal, particularly of the 
idiopathic variety. It may have some 
benefit in treatment, of the tense 
forms of cerebral palsy, some behav- 
ior disturbances, and in _ tension 
headaches and rheumatoid myositis 
(fibrositis). It occasionally aggra- 
vates grand mal, especially the idio- 
pathic type. It is less effective than 
Tridione in controlling petit mal, but 
is at least as effective as Paradione 
and Prenderol, and it is superior to 
other drugs. Its advantage over Tri- 
dione and Paradione lies in its rela- 
tively innocuous nature. Its advan- 
tage over Prenderol lies in the fact 
that it has a sustained period of reac- 
tion and need not be used with re- 
tarding agents. 


Perlstein, M. A., J.4.M.A., 161:1040-1044, 1956. 


Trial-and-Error in Infant Feeding 


Careful testing of the effect of 
each new formula and food on the 
child, as an individual, will be far 
more rewarding than any “stream- 
lined plans” or “balanced concep- 
tions” of infant feeding. 


Lapin, J. H., J. Pediat., 45:583-588, 1955. 
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Pertussis Vaccine Effective 


Of a group of 156 children va xxi 
ated against whooping cough, 10 
contracted the disease within 5 yeay 
after vaccination. There were } 
cases among 135 unvaccinated 20 
trols. Controls were those w_0s 
parents were unwilling to let ter 
be vaccinated. 

During an observation perioc. 
three years, another group of 3]j 
children were given triple vaccine 
against whooping cough, tetanus 
and diphtheria and 290 were not 
vaccinated. In this series, the whoop. 
ing cough rate was between nine 
and ten times higher among the 
controls than among the vaccinated. 
Foreign Letters, J.4.M.A., 161:264, 1956. 





Hypothyroidism in Childhood 


For a child with hypothyroidism— 
1% to one grain of thyroid U.S.P. 
daily will return activity to normal, 
restore appetite and cure constipa- 
tion. Anemia will disappear under 
this dosage, and the skin will be- 
come normal. At least 2 to 3 grains 
of thyroid U.S.P. daily is necessary 
to maintain maximal growth. 
Kelsey, W. M., Postgrad. Med., 19:256, 1956. 


Familial Absence of Mesenteric 
Plexus as a Cause of Bowel 
Obstruction in the Newborn 


A series of seven cases of congen- 
ital megacolon causing bowel ob- 
struction in the newborn infant is re- 
ported. Four of the infants were sib- 
lings of one family, and three of 
them siblings of another family. One 
baby of the seven survived. The im- 
portance of recognition of this syn- 
drome is stressed. 


Berglund, B., Minnesota Med., 39:447-450, 1956, 
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a tlas of Exfoliative Cytology 


€ 

he’ Suoplement 1, by George N. Pap- 

d Bricclaou, M.D., Ph.D., The Com- 
wnwealth Fund by Harvard Uni- 
ersity Press, Cambridge, Mass. 
956. $4.00 


This, the first supplement to a 
- Boose-leaf atlas, presents by text and 
.fplates, such comparative illustra- 
ions of cells as are seen in a tissue 
section and in a smear, thus bringing 
out clearly the similarities and dis- 
similarities, which are often very 
marked. Other features of the sup- 
plement bring this authoritative 
work entirely up-to-date. 


Observations on Krebiozen in 
The Management of Cancer 


by A. C. Ivy, Ph.D., M.D., Distin- 
guished Professor of Physiology and 
Head of the Department of Clinical 
Science, University of Illinois, for- 
merly Director-at-large of the 
American Cancer Society; John F. 
Pcik, M.D., Head of Department of 
Plastic Surgery, Columbus Hospital, 
Chicago; and W. F. P. Phillips, M.D., 
Department of General Practice, St. 
| Francis Hospital, Evanston, Henry 
Regnery Company, 20 W. Jackson 
Blud., Chicago 4. 1956. $2.50 
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This report on observations of the 
manifestations of malignant disease 
in man, after administration of “A 
new substance, ‘Krebiozen’”’, is 
modestly written; no extravagant 
claim is made for the efficacy of Kre- 
biozen in the treatment of cancer. 
The fact that proved cancers have 
spontaneously disappeared is re- 
corded. It is plainly stated, “Most of 
the therapy of malignant disease to- 
day is, and for some time to come 
will be, palliative in character.” It is 
claimed that the palliative property 
of Krebiozen has been demonstrated. 


The Happy Life of a Doctor 


by Roger I. Lee, M.D. Illustrated. 
Little, Brown & Company, Boston, 
Toronto. 1956. $4.00 


A grand title, and a fitting one in 
this instance! Dr. Lee has been Pres- 
ident of the American Medical Asso- 
ciation and of the American Medi- 
cal College of Physicians. For years 
he has been Professor of Hygiene at 
Harvard, a member of the Harvard 
Corporation, and he was a founder 
of the Harvard School of Public 
Health. It is plain that the part of his 
“happy life” that has been happiest 
has been the part that he has lived 
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as a doctor and as a man. Endowed 
with rare native intelligence and 
educated under the best of teachers, 
this doctor could never be deceived 
—or deceive himself—into believing 
that all change is progress. What is 
offered as improvement, he subjects 
to the test, “prove all things,” and 
he “holds fast to that which is good.” 

Doctors, here is the Christmas 
present for those of your friends 
who have high intelligence and good 
taste. 


Educating Spastic Children 


by F. Eleanor Schonell, M.A., 
Ph.D., Philosophical Library, New 
York, N.Y. 1956. $6.00 


Until recently, it was considered 
possible to bring improvement to on- 
ly a small proportion of the cases of 
cerebral palsy. Now it has been 
shown that a considerable propor- 
tion of such cases are amenable to 
individualized treatment. The great- 
er part of this book deals with the 
result of research undertaken to de- 
termine the type of special educa- 
tional provision required, the curri- 
cula and equipment needed, and sug- 
gestions for parents and teachers. 

Careful reading of this book by 
the physician could be beneficial to 


a considerable proportion of palsied 
children. 


The Premarital Consultation: 
A Manual for Physicians 


by Abraham Stone, M.D., New 
York University College of Medicine 
and Lena Levine, M.D., Margaret 
Sanger Research Bureau. Grune & 
Stratton, Inc., New York, N. Y. 
1956. $3.00 


A valuable exposition of an im- 


portant phase of preventive medi- 
cine. 
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Trasentine-Phenobarbital 


integrated relief... TABLETS (yellow, coated), 
c; i B A ° ° each containing 50 mg. — 
mild sedation Trasentine® hydrochloride 


(adiphenine hydrochloride CIBA) 


Summit, N. J, visceral spasmolysis ie ue saaaieind, 


aj22z00 mucosal analgesia 





nostyn 


2-ethylcrotonylurea, AMES 
the power of gentleness 


for relief of daily tensions 
Es AE wm Hee 


e moderates anxiety and tension 
* avoids depression, drowsiness, motor incoordination 


ifferent! 


‘NoSTYN is a new drug, a calmative 


—not a hypnotic-sedative 
—unrelated to any available chemopsychotherapeutic agent 


‘no evidence of cumulation or habituation 
‘does not cause diarrhea or gastric hyperacidity 
‘unusually wide margin of safety—no significant side effects 


dosage: 150-300 mg. three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48. 


AMES COMPANY, INC + ELKHART, INDIANA 
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Restful nights are added to calm days for anxiety and mild 
hypertension patients when you prescribe Nembu-Serpin. The 30 mg. (% gr.) or 
short-acting Nembutal (Pentobarbital Calcium) in each tiny Filmtab quickly 
induces drowsiness at bedtime, followed by refreshing sleep. Then the 0.25 mg. 


of longer-acting reserpine in each Filmtab calms patients through the following days. 


Patients experience almost immediate relief as Nembu- 
Serpin’s sedative-tranquilizing action rapidly takes effect. Then their sense of 
well-being increases during the following few days. Nembu-Serpin avoids pro- 


longed waiting for a cumulative response to reserpine. 


Small dosages add safety, simplicity, economy for patients. 
Dosage schedules are simple, medication economical: just one Nembu-Serpin 


Filmtab at bedtime will calm the worries of most anxiety 
patients. Nembu-Serpin Filmtabs—in bottles of 100 and 500. Obbott 
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For the See ambulant asthmatic: 
the only tablet © that relieves 
asthma with nebulizer speed 


for 4 full hours hd bd bd bd 


First, hold tablet under tongue 5 minutes for quick bronchodilation 


from sublingual aludrine. 
Then, swallow NePHENALIN tablet for 4-hour asthma relief with 
theophylline-ephedrine-phenobarbital. 

Dose: | tablet as needed (up to 5 a day). Bottles of 20 and 100. 

Tuos. Leeminc & Co., Inc., New York 17, N. Y. 


Nephenalin Nephenalin , 


( for adults) PEDIATRIC 
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“a safe and reliable soporific and sedative” 
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Miedomin’' 


(heptabarbital Geicy) 


Effective Hypnosis With ordinary hypnotic dosage of 200 mg., 
90 per cent of patients achieve sleep within the hour, lasting 
generally throughout the night.’ Compared with other barbi- 


turates, a notable absence of hangover or other side effects has 
been recorded.’* 


The therapeutic ratio of MEDOMIN is unusually wide, as demon- 
strated both in the laboratory‘ and in the clinic.’ 


Reliable Sedation MEDOMIN calms the tense and anxious patient 
more effectively than phenobarbital’ and is “... particularly bene- 
ficial...in patients who exhibit anxiety or mild restlessness.’”’* 


Dosage: Hypnotic: One or two 200 mg. tablets one hour before bedtime. 
Sedative: One 50 mg. or 100 mg. tablet two or three times daily. 


(1) Bauer, H. G., and Reckendorf, H. K.: A Study of the Soporific and Sedative Effec- 
tiveness of a Cycloheptenyl-ethylbarbiturate, New York State J. Med., to be published. 
(2) Brusca, D. D.: Clinical Study of Cycloheptenyl-ethylbarbiturate (Medomin) for 
Insomnia, J. Nerv. & Ment. Dis. 121:67, 1955. (3) Fazekas, J. F, and Koppanyi, T.: 
The Effects of Cycloheptenylethy!l Barbituric Acid (Medomin) in Man, to be published. 
(4) Koppanyi, T; Morgan, C. F, and Princiotto, J. V.: Essential Elimination of 
Sodium Cycloheptenyl-ethylbarbiturate (Medomin) in Rabbits, J. Am. Pharm. A. 
(Scient. Ed.) 44:221, 1955. 


Mepomin® (heptabarbital Geicy). Scored tablets of 50 mg. (pink), 100 mg. (yellow) 
and 200 mg. (white). 


GEIGY PHARMACEUTICALS 
DIVISION OF GEIGY CHEMICAL CORPORATION 


220 CHURCH STREET, NEW YORK 13, N. Y. 
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colitis + diverticulitis, diverticulosis + rectospasm + diarrhea 


following G.I. surgery + bacillary and parasitic disorders 


EFFECTIVE 
relieves pain, cramps, diarrhea 
helps restore normal tone and motility 





SELECTIVE 
avoids widespread autonomic disturbance 

unusually free of “antispasmodic” side effects, 
urinary retention 





HOW CANTIL IS PRESCRIBED 


One or two tablets three times a day preferably with meals and 
one or two tablets at bedtime. 





CANTIL—TWO FORMS 


CANTIL (plain) — 25 mg. of CANTIL in each scored tablet — bottles 
of 100. 





CANTIL with Phenobarbital—25 mg. of CANTIL and 16 mg. of 
phenobarbital (Warning: May be habit forming.) in each scored 
tablet — bottles of 100. 








CANTIL is the only brand of N-methyl-3-piperidyl-diphenylgly- 
colate methobromide. 


For more detailed information, request Brochure No. NDA 16, 
Lakeside Laboratories, Milwaukee 1, Wisconsin. 
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Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 
tive strain of Staphylococcus (Micrococcus pyogenes, 
var. aureus) under 3 conditions: 















1. In the absence of antibiotics 

2. In the presence of subinhibitory concentration of 
penicillin 

3. In the presence of subinhibitory concentration of 
Albamycin* 
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1 Billion 


100 Million 


Albamycin, 
-16 meg./ml. 






10 Million 





Now lift this transparency and see what 
happeas when half these amounts of penicillin and 
Albamycin are combined! 


*Trademark, Reg. U.S. Pat. Off.—The Upjohn brand of crystalline novobiocin sodium. 
Data: Upjohn Research Laboratories (3265—ARB—119) 
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Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 
tive strain of Staphylococcus (Micrococcus pyogenes, 
var. aureus) under 3 conditions: 


1. Inthe absence of antibiotics 

2. In the presence of subinhibitory concentration of 
penicillin 

3. In the presence of subinhibitory concentration of 
Albamycin* 
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*Trademark, Reg. U.S. Pat. Off.—The Upjohn brand of crystalline novobiocin sodium. 
Data: Upjohn Research Laboratories (3265—ARB—119) 





average dosage only t.i.d. 


New 


Alba@Penicillin 


(Albamycin plus penicillin) 


Compare it with ibiotic you are currently using: 


Range of effectiveness: Alba-Peni- 
cillin is effective against the organisms that 
cause the overwhelming majority of bacterial 
infections (Staphylococci, Streptococci, Pneu- 
mococci, Proteus). 


sistance: Because in vitro 

his combination is synergistic 

Staphylococci already resistant 

to all @the# antibiotics, the risk of resistance 
ized. 


Risk of enterocolitis: Because it has 
little or no effect on the predominant Gram- 
negative intestinal bacteria, and is highly effec- 
tive against Staphylococci, there is virtually no 
danger of enterocolitis due to alteration in in- 
testinal flora, or of other side effects such as 
perianal pruritus. 


Convenience: Alba-Penicillin is oral 
therapy, and the average adult dosage is only 
1 to 2 capsules t.i.d., which eliminates middle- 
of-the-night medication. 


It is available in bottles of 16 capsules. Each capsule con- 
tains 250 mg. Albamycin (as novobiocin sodium, crystal- 
line) and 250,000 units penicillin G potassium. 


The Upjohn Company « Kalamazoo, Michigan 


*Trademark 





our elderly 
patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy, and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 


Dosage: At bedtime, % to 1 tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A i I 
go a the laxative to meet all needs 


mineral oil emulsion with phenolphthaleir 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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in therapeutic 
effectiveness 





a new maximum 
in protection 
against 
resistance 

a new maximum 
in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened note 


OLEANDOMYCIN TETRACYCLINE 


new certamty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial popula- 
tion is now available in a new 
formulation of tetracycline, out- 
standing broad-spectrum antibi- 
otic, with oleandomycin, new 
Pfizer-discovered antimicrobial 
agent which controls resistant 
strains. The synergistic combina- 
tion now brings to antibiotic 
therapy: (1) a new fuller antimi- 
crobial spectrum which includes 
even “resistant” staphylococci; 
(2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior 
safety and toleration. 
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in bursitis, tendinitis, tenosynoy 


DRAMATIC 
RELIEF 
OF PAIN 


DIVISION 


pain is relieved...function returns... 
swelling subsides...residual tenderness disappears 


this is the response pattern in acute and subacute bursitis with 0 
7 or 8 injections.' An average of 9 injections in chronic calcit 


tendinitis produces “unusually good results.”* 


Literature available to physicians—write Medical Service Department. 


references: (1) Rottino, A.: Journal-Lancet 7/:237, 1951. (2) Susinno, A. M., 
Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16), 1954. 
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It provides Gantrisin’ PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...in tablets of two 

- strengths -- Gantricillin-300 'Roche' for 

_ severe cases; Gantricillin (100) for mild 
cases =-- and in an easy-to-take suspension 
for children -- Gantricillin (acetyl)-200. 


Hoffmann - La Roche Inc «+ Nutley «+ N.J. 
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| that are only | 
skindeep_ | TASHAN” 


(but very real to the patient) ee | 


‘Roches 


Stops itching ...soothes... heals 


*Eczema 





Dry, scaly skin 
Chafing | 
Diaper rash T 
Prickly heat | 
Pruritus ani, vulvae 
Superficial ulcers 
Contact dermatitis 
Minor burns 

Bedsores 








Contains vitamins 
A, D, E, and d-Panthenol! 


in a non-sensitizing 


which will please the 
PP most fastidious patients. 


Original Research in Medicine and Chemistry | 
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vanishing cream type base | 
| 


LEDERPLEX’' |.,., 


. : [| } 
Vitamin B Complex _ (Il \_LEDERLE 


Each teaspoonful (4 cc.) contains: Provides the necessary good taste 
* Thiamine HCI (B:) 2 mg. 


* Riboflavin (B:) 2 mg. “plus” to a complete B complex 
* Niacinamide 10 mg. formula with B;2 and Folic Acid. 
* Folic Acid 0.2 mg. ‘ + 99 
* Pyridoxine HCI (B.) 0.2 mg. A Savor that does not “‘wear thin 

* Pantothenic Acid 2 mg. or go “flat” over the prolonged dose 


* Choline 20 mg. regimen necessary with vitamin 
* Inositol 10 mg. 


* Soluble Liver Fraction 470 mg. supplementation. D . 
* Vitamin Bi: 5 megm. LEDERPLEX is also available in Cap- 


sule, Tablet and Parenteral forms. 


, 
LEDERLE LABORATORIES DIVISION AMER/CAN Ganamid company PEARL RIVER, NEW YORK 


Treo. u.s. Pat. ofr. 





FOR POSITIVE DIURESIS 


ROLICTON 


-oral b.1.d. dosage 


¢econtinuous control of edemaf 


The new, highly effective oral diu- 
retic, Rolicton, greatly simplifies 
the task of maintaining an edema- 
free state in the patient with con- 
gestive heart failure. Rolicton 
meets the criteria for a dependable 
diuretic: continuous effectiveness, 
oral administration and clinical 
safety. 

In extensive clinical studies the 
diuretic response clearly indicates 
that a majority of patients can be 
kept edema-free with Rolicton. In 
these investigations it was noted 
that side reactions were uncom- 
mon. When they did occur they 
were usually mild. 


In most edematous patients 
Rolicton may be employed as the 
sole diuretic agent. When used ad- 
junctively in severe cases, Rolicton 
is also valuable in eliminating the 
‘peaks and valleys” associated 
with the parenteral administration 
of mercurial diuretics. 

One tablet of Rolicton b.i.d., 
after meals, is usually adequate for 
maintenance therapy after the first 
day’s dosage of four tablets. Some 
patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 
80, Illinois. Research in the Serv- 
ice of Medicine. 

*Trademark of G. D. Searle & Co. 








corrects capillary seepage 


Few single therapeutic agents are so generously 
endowed with antipyretic, anti-inflammatory and 
antirheumatic properties as CITRISAN. 


Formula: Each tablet contains: 
Salicylamide . 
Lemon Bioflavonoid Complex 50 mg. 
Ascorbic Acid (Vitamin C).. .85 mg. 


Each ingredient has an impressive service 
record. 


Salicylamide, best tolerated of the sali- 
cylates, promptly relieves pain and skeletal 
muscle spasm. It is the drug of choice 
where massive salicylate therapy is 
indicated. 


Lemon Bioflavonoid Complex, in 
conjunction with Vitamin C, corrects 
capillary seepage, stabilizes connective 
tissue ground substance, helps correct 
periarticular involvement. Lemon Bio- 
flavonoid’s effectiveness is “roughly 13 
times that of rutin.””! 


Ascorbic Acid augments the action of 
the Bioflavonoids and, in addition, corrects 
Vitamin C deficiencies common in debili- 
tating diseases, especially during salicylate 
therapy. 

1. Oil Paint and Drug Reporter, April 30, 1955, 


Prescribe CITRISAN for reversal of the arthritic process, restora- 
tion of capillary integrity, and an increased sense of well-being. 


A colorful, fact-packed brochure will give 
you the whole story. Send for it—today. 


CHICAGO PHARMACAL COMPANY 


CHI@EDIC 5547 N. Ravenswood Ave. 


Pacific Coast Branch 


Chicago 40, Illinois 
381 Eleventh St., 


San Francisco, Cal. 





Yesterday she suffered from severe low back pain. Today, thank 
her physician’s use of ultrasonic therapy, she’s in the pink agai 


Evidence on the value of ultrasonic therapy is growing 

daily in papers being presented by researchers and prac- 

ticing physicians. These reports cover the treatment of 

conditions ranging from arthritis and bursitis to sinusitis 

and Herpes zoster. A large collection of medical journal 

reprints on ultrasonics, including valuable treatment and 
e history data, is yours for the asking. 


THE BIRTCHER CORPORA 
Dept. CM-1256 
4371 Valley Bivd., Los Angeles 32, Ca 


Please send me the collection 
of ultrasonic reprints 


Dr. 
Address. 
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-, ° BIOPAR' FORTE 


GS TABLETS 


a containing non-inhibitory intrinsic factor 
providing “parenteral Bz therapy” in a tablet 


2 tablets a day provide the same rapid and intense 
hemopoietic response as that obtained from injectable Bj2 


Biopar Forté, a new development in oral vitamin By2 
therapy, contains non-inhibitory intrinsic factor superior 
to the ordinary factor preparations. The non-inhibitory 
factor permits optimal absorption of vitamin B12 at ther- 
apeutic dosage levels. Thus, stated potency and actual 
hemopoietic potency are more nearly equal than in vita- 
min B}2 products containing the ordinary intrinsic factor. 

Biopar Forté is also useful as an aid to nutrition, appe- 
tite, growth and convalescence; to correct deficient intes- 
tinal absorption of vitamin Bi2 particularly in elderly 
patients; and to relieve minor muscle and nerve pains, 
especially of neuritic origin. 


Each Biopar Forté tablet contains: Supply: Bottles of 30 tablets 
Vitamin B, with Intrinsic Factor Concen- Fl : 
trate (non-inhibitory) 44 U.S.P. Unit (Oral)* Attention: Store in a cool place 


Vitamin By (activity equivalent) 25 mcg. 
*Unitage established prior to compounding 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 











a New gerontotherapeutic preparation 


TO BRIDGE 
GERIATRIC 
STRESSES é 


























Post-Surgery Neurasthenia 
Convalescence Poor Nutrition 
Debilitating Disease Emotional Tension 
Fatigue Mental Depression 


VISTABOLIC 


The clinical picture of the geriatric patient may be said to be the 
sum total of decades of stresses and strains. Vistabolic® is a new 
gerontotherapeutic preparation designed to help geriatric patients 
bridge periods of unusual stress. It combines both anabolic and 
adrenal hormones with Vitamin B.. with Intrinsic Factor Concen- 
trate in oral tablets, and anabolic and adrenal hormones with high 
concentrate Liver Injection, U.S.P. in the parenteral form. These in- 
gredients provide the geriatric patient with direct support in areas 
where deficiencies are likely to occur during stressful situations. 


| Each oral tablet provides: Each ce provides: 
Hydrocortisone 10mg. < anti-stress ad > Hydrocortisone acetate 1.0 mg 

i Stenediol® (Methandriol) 10.0mg. <& anabolic aid —> Stenediol® (Methandriol) _10.0 mg 

) Bifacton® (Vitamin Biz < nutritional aid —> Vitamin Bu activity 

w/Intrinsie Factor Con- (Pernaemon® Liver 

| centrate) % U.S.P. Injection, U.S.P.) 20.0 meg. 

| 


oral unit 
| Available in 10-cc vials and boxes of 30 tablets 
Professional literature available on request 


ORANGE, N. J. 
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A favorite 
topical 
analgesic 
decongestant 


NUMOTIZINE 


Prescribed for the relief of chest congestions, glandular swell- 


ings, localized rheumatism, bruises. In 4, 8, 15 and 30 ounce jars. 


HOBART LABORATORIES, INC. 
Chicago 10, Illinois 











The Best Tasting Aspirin you can 
prescribe. 


The Flavor Remains Stable down to 
the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. | 


THE BAYER COMPANY DIVISION 


D > Ir 
g Drug! 


1450 Broadway, New York 18, N. Y. 





| SORIASIS 


ac d test of any therapy for psoriasis is 
inter season. It is well known that the 
sions are more prevalent, more exten- 
ni more resistant to treatment during 
inter months, 


ardless of the season, you can depend 
ASOL. Positive therapeutic results, with 
ng Or improvement of the cutaneous 
es, were obtained in 76% of the cases 
dinieal group which failed to respond 
her therapy. Thousands of physicians 
prescribing RIASOL in their cases of 




























Before Use of Riasol 












inter is also a bad time to neglect 
asis. Without treatment the lesions may 
ow deeper into the cutaneous layers. The 


to use RIASOL is now. 


ASOL contains 0.45% mercury chemi- 
combined with soaps, 0.5% phenol and 
% eresol in a washable, non-staining, 
less vehicle. 


ply daily after a mild soap bath and 
ugh drying. A thin invisible, economical 
suffices. No bandages required. After 
week, adjust to patient’s progress. 

thically promoted RIASOL is supplied in 
nd 8 fld. oz. bottles, at pharmacies or 

























Test 
RIASOL 


Yourself 







After Use of Riasol 






May we send you professional literature and generous clinical package of RIAS( 
No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-1256 12850 Mansfield Avenue Detroit 27, Michi 
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WARM 
RELAXING COMFORT 
IN LOCALIZED 
PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 


I 
1 
incapacitating ache of an arthritic ; 
.s ! 
joint, or the muscle tenseness \ 
associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 


for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring no heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 
analgesic medication. It is compatible with systemic medication. 


CO 
~ 
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NUMOTIZINE’ 


PRESCRIPTION CATAPLASM 
Supplied: 4, 8, 15 and 30 oz. jars he, 


/ 
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HOBART LABORATORIES, Incorporated a“ 





CHICAGO 10, ILLINOIS, U.S.A 
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See patients —— 
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LOS ANGELES 


Therapy 


RAUWILOID® (alseroxylon) is recognized as basal 
medication in all grades and types of hyperten- 
sion. Alone, it controls most mild, labile cases. 
When more potent agents are required, their com- 
bination with Rauwiloid permits smaller doses 
with resultant reduction or elimination of side 
effects, and a more stable, dependable therapeu- 
tic response. 


RAUWILOID + VERILOID® in single-tablet form is 
indicated in moderate to severe hypertension. 
The combination permits long-term therapy with 
lower doses of Veriloid (alkavervir), greatly les- 
sened side effects, and dependably stable re- 
sponse. Each tablet contains 1 mg. Rauwiloid 
and 3 mg. Veriloid. Initial dose, 1 tablet t.i.d., p.c. 


RAUWILOID + HEXAMETHONIUM in single-tablet 
combination provides smoother, less erratic re- 
sponse to oral hexamethonium. Indicated in 
severe, otherwise intractable hypertension. The 
combination permits up to 50% less hexametho- 
nium to exert full effect. Each ‘tablet contains 1 
mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 1/2 tablet q.i.d. 















either way 
you win 


with By remil 
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rt 
, “heads.’.. because a BREM 
ae \ formula provides a complete 
a, nutritional intake that consisten..) 
\ a =~. promotes infant growth and development | 
\ j at or above accepted standards!; ' 





made with grade A milk. 
} 


-_ 


“‘tails”’. because the easily 
digested, efficiently utilized 
protein content of BREMIL 
(approximating that of breast 
milk) virtually eliminates 
excoriations due to ammonia 

\ F a “™-,dermatitis!, and does not impose an excessive 

J solute load on the immature kidney? 


/ 1 Standard Dilution 
One levebmeastire tg @ fluidounces of hot water. Mixes like a 
liquid. Costs Tio tire than ordinary formulas requiring vitamin 
and carbohydrate sugplementation. In 1-lb. tins at all drug outlets. 
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1. Oberman, J. W., and Burke, F. G.: M. Ann. 
District of Columbia 23: 483, 1954. 2. Hill, 
L. F.: Am. J. Clin, Nutrition 3:75, 1955. 












Bordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 





